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British Medical Association 


AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JUNE 15, 16, 17, 18; AND 20, 1960, IN THE 
TOWN HALL, TORQUAY 


CHAIRMAN: Dr. A. BEAUCHAMP, Birmingham 


FORMAL BUSINESS 
Items 1 to 8 relate to formal business. 


REPORT OF THE AGENDA COMMITTEE 


Grouping of Motions and Amendments 


9. The Committee has arranged in groups certain motions 
and amendments which cover substantially the same ground 
and has selected in each group one motion or amendment 
(marked with an asterisk) on which it proposes that discus- 
sion should take place. The Representatives of the Con- 
stituencies concerned have been informed of these proposals 
in accordance with Standing Order 20 (iii). 


Order of Business 
10. The Committee Recommends : 


Recommendation: (1) That on Friday, June 17, the business 
under Overseas,” ‘‘Commonwealth Medical Advisory 
Bureau,” ‘“‘ International Medical Advisory Bureau,” and 
“International Relations’ be taken at 2.30 p.m. 

(2) That on Saturday, June 18, the business under ‘* Medical 
Ethics” be taken at 10 a.m. 

(3) That ‘Other Motions by Divisions and Branches,” if 
not previously dealt with, be considered as the first business on 
Monday, June 20, after the Official Vote of Thanks. 

(4) That, with these exceptions and any subsequent alterations 
approved by the Meeting, the Order of Business be as set out in 
the Agenda. 


STANDING ORDERS 


11. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


12. Amendment by RuGBy: That this Meeting considers 
that Standing Order No. 8 (of the Representative Body) 
should be amended to read thus: : 

“The Finance Committee shall consider, and the Council 
shall report to the Representative Body on, any motion affecting 
the funds of the Association which has been received at Head 

Office not less than eight weeks before the Meeting, thus 

enabling six weeks’ notice to be given in the Journal.” 

13. Amendment by CLEVELAND AND MIDDLESBROUGH: 
That this Representative Body is of the opinion that, for 
the duration of this Meeting, the words “seven minutes” 
in line 3 and “ five minutes” in line 4 of Standing Order 31 
be amended to read “five minutes” and “three minutes ” 
Tespectively. 


14. Amendment by Doncaster: That the following 
amendments to Standing Order 68 be adopted: 


(1) The deletion of the word “ immediately ”’ in the third line. 
(2) The addition in the seventh line, after the words “ be 
now put,” of the following: 


“Any such motion if accepted by the Chairman shall be 
put to the vote immediately save that, before a motion to 
proceed to the next business is put, the proposer of the 
motion or amendment under discussion at the time such a 
motion is proposed shall have the right of reply as provided 
in Standing Order 62.” 


ALTERNATIVE MEDICAL SERVICE 


15. Motion by DoncasTER: That the results to date of the 
Amending Acts Committee’s deliberations concerning an 
alternative medical service, together with any proposals 
which they may have prepared, be made available to the 
Representative Body at the commencement of the Annual 
Representative Meeting in Torquay. 


PRELIMINARY AND ROYAL COMMISSION 


16. Motion by the Chairman of Council (S. Wand) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Preliminary” and “ The Royal 
Commission ” (Docs. A.R.M. 2, paras. 1-17, and A.R.M. 3, 
paras. 229-235) and the Summary of Action Taken on the 
Resolutions of the A.R.M., 1959 (Appendices I and IA), be 
received, 


The President, 1961-2, 1962-3, and 1963-4 


17. Motion by the Chairman of Council: That George 
Douglas Robb, C.M.G., M.D., Ch.M., F.R.C.S., F.R.A.C.S. 
(Auckland), be elected President of the Association for the 
Session 1961-2. 

18. Motion by the Chairman of Council: That Ian 
Fraser, D.S.O., O.B.E., M.D., M.Ch., F.R.CS., F.R.CS.L, 
F.A.C.S., F.R.S.Ed. (Belfast), be elected President of the 
Association for the Session 1962-3. 

19. Motion by the Chairman of Council : That Professor 
Sir George Pickering, D.Sc., M.D., F.R.C.P. (Oxford), be 
elected President of the Association for the Session 1963-4. 


Election of Vice-Presidents 
20. Motion by the Chairman of Council: That Sir - 
Zachary Cope, M.S., F.R.C.S. (London), be elected a Vice- 
President of the Association in recognition of his outstanding 
services to the Association. 
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21. Motion by the Chairman of Council: That Angus 
Macrae, LL.D., M.D. (London), be elected a Vice-President 
of the Association in recognition of his outstanding services 
to the Association. 


Staff and Organization 


22. Motion by MANCHESTER: That this Meeting considers 
that, if the B.M.A. proposes to appoint an additional 
Regional Assistant Secretary, this officer should be based 
on, or appointed to, the South Lancashire, East Cheshire 
and Merseyside branches. 


Compensation of Chief Officers and Chairmen of Major 
Committees 


23. Amendment by BouRNEMOUTH: That, with reference 
to para. 235 of the Supplementary Report of Council, this 
Representative Body appreciates that there may be occasions 
when chief officers or chairmen of major committees suffer 
considerable monetary loss through work for the Associa- 
tion, but this Representative Body is not prepared to agree 
to the Council making any contribution to such an officer 
or chairman of a committee until the Representative Body 
has been able to study the detailed proposals and adminis- 
tration of such a scheme. 

24. Amendment by LEwisHAM: Whilst deprecating the 
payment of other than out-of-pocket expenses to voluntary 
officers, this Meeting accepts the spirit of para. 235 but 
feels that such payments should not exceed the payment 
made to members of statutory bodies. 


Remainder of Report under “ Preliminary” and 
“ The Royal Commission” 


25. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Preliminary” and “ The Royal Commission ” 
be approved. 


Service Representatives on the Council 


26. Motion by the Chairman of Council: That the 
following be elected Representatives of the Army Medical 
Services and the Medical Branch of the Royal Air Force 
on the Council for the period 1960-3—Army Medical 
Services: Major-General R. Murphy, C.B., C.B.E. ; Medical 
Branch of the Royal Air Force: Air Vice-Marshal R. H. 
Stanbridge, C.B., O.B.E. 


PRIVATE PRACTICE 


27. Motion by the Chairman of the Private Practice 
Committee (I. M. Jones) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Private Practice” (Docs. A.R.M. 2, paras. 112-129, and 
A.R.M. 3, paras. 248-268) be received. 


Drugs for Private Patients 


*28. Motion by Mup-CuHesHireE: That this Meeting 
continue to press for the supply of drugs for private patients. 

29. Motion by NortH-EASt ULSTER: That the Repre- 
sentative Body instructs the Council to make renewed 
efforts, to successfully negotiate with the Ministry of Health, 
in order that private patients may have the right to obtain 
drugs and appliances through the N.HLS. 

30. Motion by MARYLEBONE: That Council be instructed 
to press the Minister to allow private patients to obtain 
drugs through the N.H.S. without further procrastination. 


31. Motion by BouRNEMOUTH: That, with reference to 
para. 112 of the Annual Report of Council, this 
Representative Body reaffirms its declaration that private 
patients have a legal and moral right to free drugs on the 
National Health Service, but nevertheless believes that the 
scheme put forward by the Association to safeguard abuse 
against the Service will gravely damage the maintenance 
and survival of private practice. 


Hospital Service Plan Group Scheme 
for B.M.A. Members 
32. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 

That the proposals submitted by the Hospital Service Plan 
for a group scheme exclusively for B.M.A. members be ap- 
proved and that this be the only official group scheme offered 
to all B.M.A. members. 


Income-tax Relief—Sickness and Accident Policies 


33. Amendment by MARYLEBONE: That Council should 
resume efforts to obtain income-tax relief on sickness 
insurance premiums. 


Certification Rules 


34. Motion by West SUFFOLK: That this Meeting con- 
siders the sickness claim forms of many insurance companies 
to be unnecessarily complicated and urges Council to make 
appropriate representations. 


Remainder of Report under “ Private Practice” 


35. Motion by the Chairman of the Private Practice 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
approved. 


Results of Post-mortem Examinations 


36. Motion by St. PANcRAS: That Her Majesty’s coroners 
be asked to furnish details of the results of post-mortems 
referred to them by medical practitioners. 


Pre-employment Examinations 


37. Motion by GLOUCESTERSHIRE: That the Council of 
the Association should review the scale of fees paid by 
prospective employers (whether private or public concerns) 
for medical examinations and reports on the fitness of appli- 
cants for employment. 


Examination for Statutory Authority 


38. Motion by NORTHAMPTONSHIRE: That where a statu- 
tory authority requires a medical examination, report, or 
certificate for which the doctor is entitled to charge a fee 
then that authority should be liable for the fee. 


Fee for Report on Death of War Pensioner 


39. Motion by GATESHEAD: That with regard to the fee 
payable for a report on the death of a war pensioner the 
matter be reopened with the Treasury, with the proviso 
that, should a more satisfactory offer not be made, practi- 
tioners be advised to refuse to submit these reports. 


WALES 


40. Motion by the Chairman of the Welsh Committee 
(J. T. Rice Edwards) on behalf of the Council: That the 
Annual Report of Council under “ Wales” (Doc. A.R.M. 
2, para. 184) be received. 

41. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under ‘ Wales” be 
approved. 


PUBLIC HEALTH 


42. Motion by the Chairman of the Public Health 
Committee (J. B. Tilley) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Public Health” (Docs. A.R.M. 2, paras. 96-105, and 
A.R.M. 3, paras. 243-246) and the Report on Artificial 
Fluoridation of Public Water Supplies (Appendix VI) be 
received. 


Remuneration of Public Health Doctors 


43. Motion by Torquay: That the Council of the Asso- 
ciation press for an immediate re-examination of the salaries 
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of doctors in the public health service, especially the junior 
grades, with a view to achieving parity with other branches 
of the medical profession. 

44. Motion by Dorset: That the Representative Body 
consider that the salaries of deputy medical officers of 
health should be 80%, of the salary of their medical officers 
of health. 


Sewage in the Sea 


45. Motion by SOUTHAMPTON: That this Representative 
Meeting is flabbergasted with the complacency of the 
committee of the Public*Health Laboratory Service regard- 
ing the disgusting state of certain beaches, and urges Council 
to take whatever steps they can to remedy this matter. 


Medical Examination of Immigrants 


46. Amendment by WESTMINSTER AND HOLBORN: That 
this Representative Body asks Council to re-examine the 
problem of making recent medical evidence of clean health 
a prerequisite for the admission of immigrants to the 
United Kingdom. 


Artificial Fluoridation of Public Water Supplies 


47. Motion by Harrow: That this Meeting strongly urges 
that the fluoridation projects now in progress in the United 
Kingdom be extended where necessary and expedited. 


Remainder of Report under ‘“ Public Health” 


48. Motion by the Chairman of the Public Health 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Public Health” be 
approved. 


Health and Nutrition of Widows’ Children 


49. Motion by WANDSworRTH: That the A.R.M., in view 
of the lack of factual information, urge the Council to 
inquire into the health and nutritional status of the children 
of widowed mothers in England. Scotland, and Wales. 


Tetanus Immunization 


50. Motion by BUCKINGHAMSHIRE: That all local 
authorities be asked to encourage active immunization 
against tetanus. 


Pasteurization of Imported Egg Products 


51. Motion by NortTH GLAMORGAN AND BRECKNOCK: 
Several epidemics of Salmonella infection having been traced 
to the use of contaminated imported egg products, this 
Meeting is of the opinion that the Government should be 
pressed to introduce compulsory pasteurization of such 
products. 


Community X-ray Surveys 
52. Motion by NorTH-EAST SUFFOLK: That community 


xX-Tay surveys do, on balance, more harm than good, and 
should be abolished forthwith. 


GENERAL MEDICAL SERVICES 


53. Motion by the Chairman of the General Medical 
Services Committee (A. B. Davies) on behalf of the Council: 
That the Annual and Supplementary Reports of Council 
under * General Medical Services * (Docs. A.R.M. 2, paras. 
18-54, and A.R.M. 3, paras. 236-239), the Report by the 
Director of the Medical Practices Advisory Bureau on 
Locum Services (Appendix III), and the Report on an Experi- 
ment in Training for General Practice (Appendix IV) be 
Teceived. 


Booklet on the Central Pool 


54. Motion by BUCKINGHAMSHIRE: That this Meeting con- 
gratulates Dr. Davies, and his staff. on the production of 
the “Blue Book” explaining G.P. remuneration in the 
Health Service. 


Fees for Maternity Services 


55. Motion by BELFAST: That this Meeting considers that 
the present fee for midwifery is quite inadequate and feels 
that immediate steps should be taken to increase it. 

56. Motion by HEREFORD: That maternity fees be related 
to present-day values, with a minimum fee of 13 guineas. 


Report of the Maternity Services Committee 
(The Cranbrook Committee) 


57. Motion by GATESHEAD: That until satisfactory assur- 
ances are obtained that the necessary improvements will be 
effected in the undergraduate teaching of obstetrics, no 
interim settlement for the retention of the obstetric list be 
agreed. 


Closure and Change of Use of Hospitals 


58. Motion by GuiILDForD: That this Representative Body 
requests Council to approach the Ministry with a view to 
ensuring consultation with the local profession at an early 
stage before any change of use of any hospital is considered 
by regional boards, and that the Minister be requested to 
give special consideration to the preservation and improve- 
ment of general-practitioner units. 


Deputizing Arrangements 


*59. Amendment by PADDINGTON: That this Meeting 
deplores any attempts by the General Medical Services 
Committee or the local medical committee to alter or 
tighten the already stringent terms of service in relation to 
deputizing arrangements. 

60. Amendment by WILLESDEN: That this Meeting is 
strongly opposed to any amendment of the terms of service 
introducing a requirement that deputizing arrangements with 
an organized deputizing service should be subject to the 
approval of an executive council. 

61. Amendment by WaANDsSworTH: That in view of the 
fact that a National Health Service practitioner is held 
personally responsible for his patient and there is adequate 
machinery provided to deal with any breach of this regula- 
tion, the Annual Representative Meeting consider that the 
deputizing arrangements of a practitioner should be solely 
the responsibility of the practitioner. They should not be 
subject to further control by either executive councils or 
local medical committees. 

62. Amendment by MONMOUTHSHIRE: That deputizing 
arrangements in general practice should be left in the hands 
of the individual doctors themselves. 

63. Amendment by City: That deputizing arrangements 
of a practitioner should be solely his responsibility and not 
subject to further control by either executive councils or 
local medical committees. 

64. Amendment by HAMPSTEAD: That in large cities when 
a single-handed general practitioner cannot make use of a 
rota scheme or fails to find a colleague for personal arrange- 
ments, it should be left to the discretion of the doctor to 
make use of an organized deputizing arrangement. 


65. Motion by GATESHEAD: That this Meeting supports 


the proposed action of the General Medical Services Com- 


mittee with regard to deputizing arrangements. 


Locum Services 


*66. Motion by NoRTH GLAMORGAN AND BRECKNOCK: 
That the A.R.M. express concern at the growing shortage 
of locumtenents and refer to Council this problem, the 
solution of which is becoming increasingly difficult. 

67. Motion by ASHTON-UNDER-LYNE: That this Meeting 
is concerned with the lack of locum facilities for general 
practitioners attending courses, during illness and holidays. 
and feels that something more should be done. 


68. Motion by West DENBIGH AND FLINT: That every 
general practitioner in the N.H.S. should have the right to 
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require his executive council to pay a locumtenent for one 
week in each year. This payment should be both adequate 
and superannuable. 


Practice Accommodation 


69. Motion by City: That where a general practitioner is 
dispossessed of his surgery and/or his residence as a result 
of large-scale building or rehousing he should be helped by 
the local authority and the Ministry of Town and Country 
Planning in his efforts to re-establish his practice arrange- 
ments. 

70. Motion by HAMPSTEAD: That executive councils 
should obtain frem the appropriate housing authority more 
information re local housing and demolition plans when 
considering small practice vacancies. 

71. Motion by East SuFFOLK: That an allowance in 
respect of capital outlay on professional premises should be 
made, and that the appropriate committee investigate the 
matter further. 


Group Practice Loans Fund 


72. Motion by GATESHEAD: That the conditions for the 
granting of group practice loans be reviewed. 

73. Motion by WILLESDEN: That the scheme for practice 
loans should be extended to single-handed practitioners on 
the same conditions as apply to group practice loans. 


Report of Committee on Cost of Prescribing 


74. Amendment by East HERTFORDSHIRE: That general 
practitioners should not voluntarily limit the amount of 
drugs ordered on one prescription to a quantity not exceeding 
a week’s supply, but should use their discretion in all cases. 


Stock Orders 


75. Motion by RuGBy: That this Meeting is dismayed at 
the slow progress re stock orders for dressings. It considers 
stock orders for dressings and drugs likely to be needed in 
emergency should be permitted. It invites the National 
Pharmaceutical Union to state its precise objections to this, 
and inquires whether in light of this the union is prepared 
to arrange for its members at all times to dispense 
“emergency” prescriptions if it is unable to accept stock 
orders. 


Personal Medical Card 
76. Motion by BUCKINGHAMSHIRE: That the Ministry of 


Health be asked to produce standardized cards for recording 
of the various immunizations. 


Pathological and X-ray Facilities for General Practitioners 
77. Motion by Dersy: That the Ministry of Health should 
extend and make fully available to general medical practi- 
tioners those ancillary hospital services such as radiography. 
pathology, cardiography, and physiotherapy which are 
necessary to a better standard of general practice. 


Remainder of Report under ‘ General Medical Services” 


78. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Annual and 
Supplementary Reports of Council under “ General Medical 
Services ” be approved. 


Part-time Clinical Assistant Posts 


79. Motion by HENDON: That the number of clinical 
assistant posts for general practitioners in hospitals be 
increased. 


Restoration of G.P.s’ Standards 


80. Motion by East YorksuHire: That this Meeting 
deplores the fact that general practitioners have lost ground 
in consequence of acceptance of the Royal Commission’s 
recommendations, and instructs Council to take any action 
in the future that will help to restore the G.P.’s standards. 


Immediate Provisional Payment 


81. Motion by GATESHEAD: That should agreement be 
reached on the main provisions of the Royal Commission 
Report payment of the new money available should be 
made on a provisional basis forthwith. 


Increased Capitation for Elderly Patients 


82. Motion by West DENBIGH AND FLINT: That some 
thought should be given to a weighting of the per capita 
payment in the case of people of advanced age, either over 
70 or over 75. 


Imposition of Fines by Executive Councils 


83. Motion by SOUTH-EASTERN CounTIES: That this Con- 
ference deplores the power of the executive councils to 
impose fines on general practitioners without the right of 
the latter to appeal to a court of law. 


Practice Vacancies 


84. Motion by SouTH BEDFORDSHIRE: That the present 
procedure for filling practice vacancies is unsatisfactory and 
should be reviewed as a matter of urgency. 

85. Motion by HAMPSTEAD: That this Meeting views with 
concern the time taken to fill a death vacancy, particularly 
the time of the appeal machinery. 


Pharmacological Equivalent of Prescription 


86. Motion by ALDERSHOT AND FARNHAM: That the 
A.R.M. is of the opinion that dispensing chemists should 
be authorized to dispense the pharmacological equivalent 
of any prescription prescribed on form E.C.10 unless the 
prescriber specifically stipulates the contrary. 


Medical Service Committees and Diagnostic Errors 


87. Motion by WILLESDEN: That in the absence of any 
other factor which may be construed as a breach of the 
terms of service, complaints based on erors of diagnosis 
should not come to a hearing by medical service committees. 


COMPENSATION AND SUPERANNUATION 


88. Motion by the Chairman of the Compensation and 
Superannuation Committee (A. N. Mathias) on behalf of 
the Council: That the Annual and Supp!ementary Reports 
of Council under “Compensation and Superannuation” 
(Docs. A.R.M. 2, paras. 55-59, and A.R.M. 3, para. 240) be 
received. 

Compensation 


89. Motion by CarDiFF: That compensation for practices 
should be paid forthwith. 

90. Motion by RuGBy: That this Meeting considers that 
practitioners taking on a partner should have the appropriate 
share of their compensation paid forthwith. 

91. Motion by LEICESTERSHIRE AND RUTLAND: That this 
Meeting considers that a doctor who has been employed in 
the National Health Service should receive his compensation 
at the age of 65 years even if he does not retire from general 
practice at that age. 


N.H.S. Superannuation—Government Actuary’s Report 


92. Motion by GATESHEAD: That the terms of settlement 
of the deficiency in the superannuation scheme are most 
unsatisfactory, and would appear to indicate clearly a failure 
of the Government to meet its contractual obligations. 


Widows’ Pensions—National Insurance Acts 


93. Motion by MANCHESTER: That this Meeting recom- 
mends Council, in view of the growing concern at the hard- 
ship caused to widows with and without children by the 
application of the earnings rules, to bring pressure to beat 
on the appropriate authorities for the abolition of the rules. 
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Remainder of Report under “ Compensation «and 
Superannuation” 


94. Motion by the Chairman of the Compensation and 
Superannuation Committee: That the remainder of the 
Annual and Supplementary Reports of Council under “ Com- 
pensation and Superannuation” be approved. 


Repayment of Employer's Contributions 


95. Motion by SouTH LANCASHIRE AND EAST CHESHIRE 
BRANCH: That in view of the fact that doctors in the Health 
Service have been paying both the employer’s and employee’s 
contributions to their superannuation fund, pressure must be 
made to have the 8% employer’s contributions over the past 
12 years repaid with the current bank rate of interest over 
these years. 


OCCUPATIONAL HEALTH 


96. Motion by the Chairman of the Occupational Health 
Committee (H. Alexander) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Occupational Health” (Docs. A.R.M. 2, paras. 90-95, and 
A.R.M. 3, paras. 241-242) be received. 

97. Motion by the Chairman of the Occupational Health 
Committee: That the Annual and Supplementary Reports 
of Council under “ Occupational Health ” be approved. 


ORGANIZATION 


98. Motion by the Chairman of the Organization Com- 
mittee (Ronald Gibson) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Organization” (Docs. A.R.M. 2, paras. 158-169, and 
A.R.M. 3, para. 275) and the Amendment of Articles and 
By-laws (Appendix V) be received. 


Amendments to Articles and By-laws 


99. Motion by the Chairman of the Organization 
Committee: That the following Recommendation of the 
Council be adopted: 


That the Articles and By-laws of the Association be altered 
in the manner shown in Appendix V and that the Council be 
instructed to submit the amendments of Articles concerned to 
an Extraordinary General Meeting of the Association. 


Autonomous Bodies 


100. Motion by the Chairman of the Organization 
Committee: That the following Recommendation of the 
Council be adopted: 


That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1960-1 on the under- 
standing that no action be takén by either of these Committees 
which may prejudice the interests of another part of the profes- 
sion without full prior consultation with the interests concerned, 
and that their autonomous powers will be used so as to expedite 
the work of the Association. . 


Junior Members’ Forum 


101. Motion by RuGBy: That this Meeting considers that 
the Junior Members’ Forum should be entitled to direct 
Tepresentation on the Representative Body and on Council. 


Grouping of Branches for Election of 
7 Members of Council 


102. Motion by the Chairman of the Organization 
Committee: That the following Recommendation of: the. 
Council be adopted: 


That (a) the Group of Far Eastern Branches, electing one 
member of Council, be amended by the deletion of the refer- 
ence to the Malaya Branch; and (5) the Fiji and New Zealand 
Group, electing one member of Council, be amended by the 
inclusion of the Western Pacific Branch. 


Doctors and the State 


103. Motion by Harrow: That this Meeting instructs 
Council (i) to take all possible steps to define the exact 
status in law of the general practitioner in the National 
Health Service, arranging, if necessary, a test case for this 
purpose, and (ii), following upon the outcome of such a 
decision, to obtain from the Government all the advantages 
which should in law naturally accrue to the general practi- 
tioner from the possession of the defined status. 

104. Motion by East AND MIDLOTHIAN: That now the 
offer of the Minister has been accepted, the Council be 
instructed to obtain the view of the profession on matters 
other than finance in the National Health Service and in 
particular the relationship between the profession and the 
State. 


Remainder of Report under “ Organization” 


105. Motion by the Chairman of the Organization 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Organization” be 
approved. 


Business of Annual Representative Meeting 


106. Motion by RuGBy: That this Meeting considers 
By-law 49 should be amended thus: 


In line 23, between the words “. . . Association” and “ it 
shall not be . . .”’ add the words “ or, except in cases which 
Council deems urgent, which affects the funds of the Associa- 
tion,” 


(The present wording of By-law 49 is as follows: 


Business of Annual Representative Meeting 

49. The business of the Annual Representative Meeting 
shall be: to elect a Representative as the Chairman of the 
Representative Body, and also a Representative as Deputy- 
Chairman; to elect a President of the Association: to elect 
such Members of the Council, and such other Officers and 
such Members of Committees as by the Regulations or By- 
laws may be required to be so elected; to consider the 
election of Honorary Members when recommended by the 
Council; to appoint a place at which the next Annual 
Representative Meeting shall be held: to consider the Balance 
Sheet, Income and Expenditure Account, Estimate, and 
Reports presented by the Council; to consider Reports of 
Committees instructed to report to such Meeting, and 
motions relating to the adoption of such Reports in whole 
or in part; to make new By-laws, and alter and repeal By- 
laws; and to consider any resolution relating to the promo- 
tion of the medical or allied sciences or to the maintenance 
of the honour or interests of the medical profession or of 
the Association which shall have been adopted by any body 
empowered to elect or appoint members to the Representative 
Body, provided that if any such resolution proposes material 
alteration of or addition to the constitution or policy of the 
Association it shall not be considered unless it has been 
published in the Journal for the consideration of all the 
Divisions not less than six weeks prior to the date of the 
Meeting.) 


Compensation of Committee Members 


107. Motion by Dersy: That this Meeting views with 
concern the cost to a practice which is entailed when one 
of its members is regularly called upon to attend central 
meetings. This Meeting instructs Council to consider the 
advisability of some measure of refund for loss of fees and 
for locum expenses. 


FINANCE 


108. Motion by the Chairman of the Finance Committee 
(L. Dougal Callander) on behalf of Council: That the 
Annual and Supplementary Reports of Council under 
“* Finance ” (Docs. A.R.M. 2, paras. 132-136, and A.R.M. 3, 
para. 269) and the Balance Sheet and Income and 
Expenditure Account (Appendix IX) be received.’ 

109. Motion by the Chairman of the Finance Committee: 
That the Annual and Supplementary Reports of Council 
under “ Finance * be approved. 
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Membership Subscription 


110. Motion by TRowsripcE: That in the opinion of this 
Meeting the reduced scale of annual subscription to the 
Association payable by doctors who have permanently 
retired from practice should be related to their present 
financial status rather than to previous membership of the 
Association, and the rule requiring ten years’ membership 
before a retired doctor becomes eligible for the “ retired” 
rate of annual subscription should be abolished. 

111. Motion by RuGsBy: That this Meeting considers the 
annual subscription rate for members retired from practice 
with less than 10 years’ membership should not exceed three 
guineas. 

112. Motion by GLasGow: That, in view of possible hard- 
ship in meeting the annual subscription of the Association, 
arrangements be made to enable members who so desire 
to pay their subscriptions half-yearly. 


ESTATES 


113. Motion by the Chairman of the Estates Committee 
(L. Dougal Callander) on behalf of the Council: That the 
Annual Report of Council under “ Estates” (Doc, A.R.M. 
2. paras. 137-140) be received. 

114. Motion by the Chairman of the Estates Committee : 
That the Annual Report of Council under “Estates” be 
approved. 


HOSPITAL AND CONSULTANT SERVICES 


115. Motion by the Chairman of the Central Consultants 
and Specialists Committee (H. H. Langston) on behalf of 
the Council: That the Annual Report of Council under 
* Hospital and Consultant Services ” (Doc. A.R.M. 2. paras. 
60-89) be received. 


Hospital Building 


116. Motion by MARYLEBONE: That this Meeting considers 
the Government’s proposed expenditure on hospital building 
over the next five years as totally inadequate, and instructs 
Council to press for an immediate increase in the allotted 
sum. 
117. Motion by BRIGHTON AND Mip-SusseEx: That this 
Meeting deplores the squalid and outdated state of our 
large provincial hospitals, and urges that a more vigorous 
and more efficient policy now be adopted with regard to 
their replacement. 

118. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting is of.the opinion that the rebuilding of all 
provincial hospitals will only proceed at a satisfactory pace 
when the financial responsibility for hospital rebuilding 
is shared by local authorities and central Exchequer, 
leaving control of staffing and administration as at present. 

119. Motion by MARYLEBONE: That this Meeting instructs 
Council to investigate and report on designs of hospitals. 


Joint Working Party on Hospital Medical Staffing 
Structure 


120. Motion by WorcESTER AND BROMSGROVE: That the 
Council be asked to consider methods whereby duties which 
would normally be performed by residents in hospitals may 
be undertaken part-time by general practitioners. 


Senior Hospital Medical Officers 

121. Motion by GLascow: That the grade of senior 
hospital medical officer be abolished. 

122. Motion by SoutH-west Essex: That in the opinion 
of this Meeting senior hospital medical officers should be 
described in reports issued to the public by the work in 
which they are engaged—e.g., assistant physician—and not 
by their grade. 

123. Motion by East YorksuHire: That this Meeting 
condemns the continued exploitation of senior hospital 
medical officers in the hospital service and instructs Council 
to bring this matter before the Review Committee at the 
earliest opportunity. 


Filling of Retirement Vacancies 


124. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting deplores the lapse of time which in many cases 
exists between the normal retirement of a consultant on 
account of age from the hospital service and the arrival of 
his successor, and urges that this be eliminated or consider- 
ably reduced. 

Consultant Locums 

125. Motion by LANcASTER: That this Representative 
Body is not satisfied with the present inadequate provision 
of consultant locums. 


Remuneration of Whole-time Non-professorial Medical 
Teachers and Research Workers 


%* 126. Motion by City oF ABERDEEN: That this Meeting 
requests the Council to continue to urge the University 
Grants Committee to equate the salary scales for full-time 
medical teachers with those paid to hospital staff of equi- 
valent status under the National Health Service. 

127. Motion by City oF DUNDEE: That medically qualified 
readers and senior lecturers in universities who are con- 
sultants in their own right should be remunerated on a 
near parity with whole-time clinical consultants. 


128. Motion by HENDON: That this Meeting reminds the 
Council that it has yet to report on progress in the imple- 
mentation of paragraph 7 of the Remuneration Policy, 
1956: ‘That the Association take all possible steps to 
promote an effective system of negotiation whereby decisions 
reached on appropriate salary ranges for medical teachers 
will be binding upon the universities concerned.” 

* 129. Motion by NEWCASTLE UPON TYNE: That Council 
be thanked for its support in negotiations with the University 
Grants Committee regarding the remuneration of medically 
qualified university teachers, and requested to keep the 
situation under constant review until a satisfactory solution 
has been achieved. 

130. Motion by HENDON: That this Meeting thanks the 
Council for its activities on behalf of medical teachers and 
research workers, and asks it to ensure that such persons 
are remunerated in accordance with their membership of the 
medical profession (Recommendation 1 of Remuneration 
Policy, 1956) and with the recommended pay scale approved 
by the Representative Body in 1958. 


Hospital Private Beds 

%* 131. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting deplores the recent considerable rise in the cost of 
private beds in N.H.S. hospitals, and asks that the Council 
continues to press for moderately priced pay-beds, even if 
amendment of the N.H-S. Act is required. 

132. Motion by Mip-CHESHIRE: That this Meeting con- 
siders that Council should ‘press for the provision of 
moderately priced pay-beds in N.H.S. hospitals. 

133. Motion by MARYLEBONE: That Council should make 
further representations to the Minister to obtain moderately 
priced pay-beds in N.H.S. hospitals. 


Attendance at Scientific Meetings 

134. Amendment by MARYLEBONE: That Council repeat 
the requests to the Minister to make grants more readily 
available for hospital staff to attend scientific meetings. 

135. Motion by Mip-CHesuHireE: That, with reference to 
para. 72 of the Annual Report of Council, this Meeting 
urges that Council should consider ways and means whereby 
similar facilities be made available to all branches of the 
profession. 


Expediting Hospital Reports to General Practitioners 

136. Motion by WorcESTER AND BROMSGROVE: That the 
salary scales and grading be again revised to attract and 
retain better secretarial staff and so improve records and 
reporting services. 
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Hospital Medical Staffs Defence Trust 


137. Motion by East YorKSHIRE: That the Trustees of 
the Hospital Medical Staffs Defence Trust take note of this 
Meeting’s recommendation that nominal rolls of all known 
contributors to the Trust be included each year in the 
Annual Report of the Central Consultants and Specialists 
Committee. 


Mental Health Act 


138. Motion by EAstBpourRNE: That this Meeting views 
with concern the implications of the Mental Health Act as 
to the future care of the mentally disordered in the com- 
munity and the lack of preliminary discussions between 
members of the profession in general medical practice and 
the Ministry. 

139. Motion by East HERTFORDSHIRE: That in the case of 
voluntary patients, steps should be taken to abolish the 
rigid zoning of the catchment areas of mental hospitals. 

140. Motion by BRIGHTON AND Mip-SuSSEX: That this 
Meeting considers that, having regard to the Reports of the 
Working Party on Health Visitors and the Younghusband 
Committee for Social Workers, which are complementary, 
it appears desirable, in the light of the 1959 Mental Health 
Act, for the British Medical Association to define its policy 
on the direct involvement of auxiliary staff in the field of 
mental health. 

141. Motion by WorcCESTER AND BROMSGROVE: That the 
remuneration and other conditions of service of male nurses, 
particularly of those in mental hospitals, should be improved 
and the salary scales extended so as to make male nursing 
more attractive as a permanent career. 


Treatment and Rehabilitation of the Chronic Sick 


142. Motion by SOUTHAMPTON: That this Representative 
Meeting asks Council to investigate the position of the 
young chronic sick with a view to ensuring that there are 
adequate hospital facilities for their care. 

143. Motion by Harrow: That accommodation provided 
by the geriatric departments of the hospital services and by 
the welfare departments is inadequate in quantity and that, 
taking into account the increase in demand which is occurring 
and will continue to occur, the authorities concerned should 
take immediate steps to increase this accommodation. 


Remainder of Report under “ Hospital and 
Consultant Services” 


144. Motion by the Chairman of the Central Consultants 
and Specialists Committee that the remainder of the Annual 
Report of Council under “ Hospital and Consultant Services ” 
be approved. 


Criteria for Consultant Status 


145. Motion by BoLToNn: That future consultants should. 
as part of the criteria for such status, be required to spend 
at least six months in general practice. 


Negotiating Body for Hospital Medical Staffs 


146. Motion by East YorKSHIRE: That the negotiating 
body for hospital medical staffs should be democratically 
constituted. 


Sight-testing Fee 


147. Motion by DartForp: That the present fee for 
sight-testing by ophthalmologists is inadequate and should 
be increased from the present level of £1 Is. to 14 
guineas. 


Whole-time Contracts and Private Practice 


148. Motion by East YORKSHIRE: That whole-time con- 
sultants and senior hospital medical officers be permitted 
to engage in limited private practice and that all part-time 
consultants and senior hospital medical officers be offered 
Whole-time contracts with all possible speed. 


Hospital Confinements 


149. Motion by GLiascow: That arbitrary figures alone 
should not be taken into account in determining the admis- 
sion of expectant mothers to hospital for their confinements. 


Shortage of Radiographers and Other Ancillary Staff 


150. Motion by WorcESTER AND BROMSGROVE: That the 
salary scales and other conditions of service in radiography 
and laboratory technology should be increased and extended 
in such a way as to offer a reasonable, attractive, and 
permanent career for men and thus help to reduce the 
heavy loss of trained staff during the early years after 
qualification. 

Faith Healers 


151. Motion by NortH GLAMORGAN AND BRECKNOCK: 
That Council be instructed to examine and report on the 
admission of faith healers to hospitals. 


Part-time Clinical Assistant Posts 


152. Motion by OxrForp: That to help bridge the gap 
between the hospital and general-practitioner services, and 
in view of the acute shortage of house-officers in many 
British hospitals, a number of permanent paid part-time 
clinical-assistant posts open to anyone who has spent 12 
months in the specialty concerned should be established at 
certain hospitals. 


Fees for Private Patients 


153. Motion by East HERTFORDSHIRE: That the scale of 
fees which can be charged by hospital consultants for 
private patients should be reviewed. 


“ BRITISH MEDICAL JOURNAL ” 


154. Motion by the Chairman of the Journal Committee 
(J. G. M. Hamilton) on behalf of the Council: That the 
Annual Report of Council under “ British Medical Journal ” 
(Doc. A.R.M. 2, para. 130) be received. 

155. Motion by the Chairman of the Journal Committee: 
That the Annual Report of Council under * British Medical 
Journal” be approved. 


Exchange of Information by Divisions in B.M.J. 


156. Motion by LANCASTER: That, in order to avoid 
wasting the time of the Representative Body in considering 
motions on problems which may have already been success- 
fully solved by Divisions other than the one proposing the 
motion, consideration should be given by Council to the 
possibility of running a column in the B.M.J. or the Supple- 
ment, in which Divisions may exchange useful information. 


“FAMILY DOCTOR” 


157. Motion by the Chairman of the Family Doctor 
Committee (Annis Gillie) on behalf of the Council: That 
the Annual Report of Council under “ Family Doctor” 
(Doc. A.R.M. 2. para. 131) be received. 

158. Motion by the Chairman of the Family Doctor 
Committee: That the Annual Report of Council under 
* Family Doctor” be approved. 


SCIENCE 


159. Motion by the Chairman of the Science Committee 
(J. R. Nicholson-Lailey) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Science * (Docs. A.R.M. 2. paras. 141-148. and A.R.M. 3, 
paras. 270-274) be received. 


Extension of Scientific Activities of the Association 

160. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting considers that the Council of the B.M.A. should 
direct the appropriate committees to report on standards 
of fitness at all ages to drive motor vehicles, with particular 
reference to vision. 
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Remainder of Report under “ Science” 


161. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary 
Reports of Council under “Science” be approved. 


Diesel Exhaust Fumes 


162. Motion by IsteE oF WiGHT: That this Meeting 
deplores the apathy shown by the Government in dealing 
effectively with visible exhaust fumes from diesel-engined 
vehicles, particularly in towns and cities in this country. 

The 3:4-benzpyrene produced by combustion of tobacco 
and paper which is thought to be carcinogenic is also present 
in air polluted by chimney smoke and exhaust gases of 
petrol and diesel engines. The non-smoker living in a town 
could inhale as much 3:4-benzpyrene as a heavy smoker 
living in the country. 

The present law requires proof that damage, injury, or 
danger is caused or is likely to be caused. The regulations 
are therefore unenforceable in the vast majority of cases. 

The British Medical Association should organize a 
campaign for purer air, as the threat to town-dwellers by 
carcinogenic agents of this sort is increasing every day. 


Non-flammable Clothing Materials 


163. Motion by MARYLEBONE: That this Meeting instructs 
Council to investigate the question of non-flammable 
materials for clothing and make recommendations. 


ARMED FORCES 


164. Motion by the Chairman of the Armed Forces 
Committee (R. H. Stanbridge) on behalf of the Council: 
That the Annual Report of Council under “ Armed Forces ” 
(Doc. A.R.M. 2, paras. 154-157) be received. 

165. Motion by the Chairman of the Armed Forces 
Committee: That the Annual Report of Council under 
“Armed Forces” be approved. 


NORTHERN IRELAND 


166. Motion by the Chairman of the Northern Ireland 
Committee (H. I. McClure) on behalf of the Council: That 
the Annual Report of Council under “ Northern Ireland ” 
(Doc. A.R.M. 2, paras. 185-192) be received. 

167. Motion by the Chairman of the Northern Ireland 
Committee: That the Annual Report of Council under 
* Northern Ireland” be approved. 


SCOTLAND 


168. Motion by the Chairman of the Scottish Council 
(G. W. Ireland) on behalf of the Council: That the Annual 
Report of Council under “Scotland” (Doc. A.R.M. 2, 
paras. 170-183) be received. 

169. Motion by the Chairman of the Scottish Council : 
That the Annual Report of Council under “ Scotland” be 
approved. 


PUBLIC RELATIONS 


170. Motion by H. Guy Dain (Chairman of the former 
Public Relations Committee) on behalf of the Council: 
That the Annual Report of Council under “ Public Rela- 
tions” (Doc. A.R.M. 2, paras. 149-153) be received. 

171. Motion by the Chairman of the former Public 
Relations Committee: That the Annual Report of Council 
under “ Public Relations” be approved. 


MEDICAL FILMS 


172. Motion by the Chairman of the Film Committee 
(R. Prosper Liston) on behalf of the Council: That the 
Annual Report of Council under * Medical Films” (Doc. 
A.R.M. 2, paras. 194-197) be received. 

173. Motion by the Chairman of the Film Committee : 
That the Annual Report of Council under * Medical Films ~ 
he approved. 


OVERSEAS 


174. Motion by the Chairman of the Overseas Committee 
{D. E. C. Mekie) on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Overseas ” 
(Doc. A.R.M. 2, paras. 198-203, and A.R.M. 3, paras. 276- 
277) be received. 

175. Motion by the Chairman of the Overseas Committee : 
That the Annual and Supplementary Reports of Council 
under “ Overseas” be approved. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


176. Motion by the Chairman of the Committee of 
Management -of the Commonwealth Medical Advisory 
Bureau (A. M:. A. Moore) on behalf of the Council: That 
the Annual Report of Council under ‘“ Commonwealth 
Medical Advisory Bureau” (Doc. A.R.M. 2, para. 204) be 
received. 

177. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau: That the Annual Report of Council under 
“Commonwealth Medical Advisory Bureau” be approved. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


178. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau 
(A. M. A. Moore) on behalf of the Council: That the 
Annual Report of Council under “International Medical 
Advisory Bureau” (Doc. A.R.M. 2, para. 205) be received. 

179. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau: 
That the Annual Report of Council under “ International 
Medical Advisory Bureau” be approved. 


INTERNATIONAL RELATIONS 


180. Motion by the Chairman of the International 
Relations Committee (I. D. Grant) on behalf of the Council: 
That the Annual Report of Council under “ International 
Relations ” (Doc. A.R.M. 2, paras. 206-208) be received. 


British Supporting Group for the World Medical 
Association 


181. Motion by East YORKSHIRE: That this Meeting 
considers that Branches and Divisions should be free to 
become corporate members of the British Supporting Group 
of the World Medical Association, the subscriptions con- 
veniently being paid out of voluntary funds, and instructs 
Council to commend this action to Branches and Divisions. 


Remainder of Report under “ International Relations” 

182. Motion by the Chairman of the International 
Relations Committee: That the remainder of the Annual 
Report of Council under “International Relations” be 
approved. 


MEDICAL ETHICS 


183. Motion by the Chairfnan of the Central Ethical 
Committee (S. Noy Scott) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Medical Ethics” (Docs. A.R.M. 2, paras. 106-111, and 
A.R.M. 3. para. 247) and the Report on Advertising and 
the Medical Profession (Appendix VII) be received. 


Publicity and the Medical Profession 


184. Motion by the Chairman of the Central Ethical 
Committee: That the following Recommendation of the 
Council be adopted: 

That the Report of Council on Advertising and the Medical 

Profession be approved. 

185. Amendment by City cF DuNpEE: That the shield 
of anonymity surrounding the profession with regard to 
medical articles in the lay press and programmes on radio 
and television is out-of-date and should be abolished. 
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Charges to Colleagues for Professional Services 


186. Motion by Harrow: That this Meeting proposes 
that it be the policy of the Association that professional 
attendance of a medical practitioner upon another practi- 
tioner, his wife and dependent children be without charge. 


Door Plates 


187. Amendment by RuGsBy: That this Meeting can see 
no objection whatever to the inclusion of all surgery hours 
on a doctor’s doorplate. 


Remainder of Report under ‘‘ Medical Ethics” 


188. Motion by the Chairman of the Central Ethical 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics” be 
approved. 

MEDICAL BENEVOLENCE 


189. Motion by the Chairman of the Charities Committee 
(H. M. Golding) on behalf of the Council: That the Annual 
Report of Council under ‘“ Medical Benevolence” (Doc. 
A.R.M. 2, para. 193) be received. 

190. Motion by the Chairman of the Charities Committee : 
That the Annual Report of Council under “ Medical Bene- 
volence * be approved. 


OTHER ASSOCIATION ACTIVITIES 


191. Motion by the Chairman of Council (S. Wand) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “Other Association Activities ” 
(Docs. A.R.M. 2, paras. 209-228, and A.R.M. 3, paras. 278- 
281) and the Memorandum of Evidence Submitted by the 
British Medical Association to the Ministry of Health 
Working Party on Special Hospitals (Appendix VIII) be 
received. 


Identification of Tablets (Labelling of Containers) 


192. Motion by SOUTHAMPTON: That this Representative 
Meeting recommends that the labelling of containers by the 
chemist with the name of the drug enclosed prevents wastage 
of drugs and facilitates the doctor’s work, and instructs 
Council to investigate how best this can be done. 


Training of Medical Students in Obstetrics 


193. Motion by ENFIELD AND Potters Bar: That, with 
reference to para. 278 of the Annual Report of Council, 
the Council be instructed to take all possible steps to secure 
the implementation of these policies. 

194. Motion by SouTH-west Essex: That the under- 
graduate training and practical experience required to pass 
the final examinations are not enough to fit a doctor to 
practise obstetrics, and all provisionally registered practi- 
tioners who wish to practise obstetrics should have an 
Opportunity to obtain the necessary experience before full 
registration. 

Medical Curriculum 


195. Motion by NorTH-EAST SUFFOLK: That this Meeting, 
recognizing the value of manipulation without anaesthesia. 
urges that medical students should be taught selected mani- 
pulative techniques. 


University Fees and Maintenance in Relation to Income Tax 


196. Motion by MONMOUTHSHIRE: That this Meeting 
urges Council to continue to press the Government for a 
realistic relief of income tax on university fees and 
maintenance. 

* Lines of Communication” 


197. Motion by Torquay: That * Lines of Communica- 
tion” in its present form be discontinued. ; 


Alcohol and Road Accidents 
_ 198. Amendment by ABERYSTWYTH: That, pending the 
introduction of a reliable scientific test for alcohol intoxi- 
cation, this Meeting recommends that doctors confine their 
report to the presence or absence of organic disease. 


Remainder of Report under “ Other Association Activities” 


199. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Other Association Activities ” be approved. 


Joint Committee of B.M.A. and Pharmaceutical Society 


200. Motion by REIGATE: That the joint committee of the 
B.M.A. with the Pharmaceutical Society be enlarged to 
include representatives of the Association of British Pharma- 
ceutical Industry. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
Validity of Policy 


201. Motion by Harrow: That the policy of the 
Association— 

(a) is and shall be such as has been and shall in the future 
be laid down by the Representative Body in specific resolutions 
passed by the requisite majority in accordance with Standing 
Orders ; 

(b) shall continue in force unless and until amended or 
rescinded by further specific resolutions of the Representative 
Body passed by the requisite majority in accordance with 
Standing Orders ; 

(c) shall not be abrogated by Governmental pronouncements, 
force majeure, or the actions of any organization unconnected 
with the British Medical Association ; 

(d) shall not, in relation to resolutions affecting the National 
Health Service passed prior to July 4, 1948, be abrogated by 
decision to accept service in the National Health Service. 


Non-members at Scientific Exhibition or Annual Clinical or 
Scientific Meeting 


202. Motion by KENSINGTON AND HAMMERSMITH: That 
the following motion be referred to Council for considera- 
tion: 

That any Member of the Representative Body attending the 
Scientific Exhibition or Annual Clinical or Scientific Meeting 
should be encouraged to invite one medical non-member of the 
B.M.A, 

G.M.C. and Telephone Tapping 

%*203. Motion by CAMBERWELL: That this Meeting 
deprecates the admission by the Medical Disciplinary 
Committee of the General Medical Council of evidence 
obtained by telephone tapping or other telephone 
interference. 

204. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting deplores the action of the General Medical Council 
in using evidence obtained from a private telephone 
conversation without the knowledge of the practitioner 
concerned. 


Misleading Advertising to Public 


205. Motion by NorTH GLAMORGAN AND BRECKNOCK: 
This Meeting resolves that the coercion of the public into 
purchasing medicaments either by the use of highly secretive 
or scientific-sounding names for certain ingredients or by 
the suggestion that they are necessary for the maintenance 
of good health is a practice to be deplored. 


Publicity Afforded to Council's Recommendations 
to S.R.M. 


206. Motion by SOUTHAMPTON: That this Representative 
Meeting deprecates Council's action in issuing a Statement 
to the press before notifying the profession about its recom- 
mendations for accepting the Government's proposals about 
the Royal Commission. 

Alcohol Addiction 

207. Motion by OuTER IstaNDs: That Council appoint a 
committee to consider the advisability of legislation to check 
alcohol addiction. 

Boxing 

208. Motion by City oF DunpeeE: That this Meeting 
should approach the Government to declare boxing illegal, 
owing to the resulting physical and mental damage. 
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Artificially Induced Illness 


209. Motion by East YORKSHIRE: That this Meeting 
declares that it is wholly opposed to the production of 
synthetic illness of any kind for the purposes other than 

(i) as part of the necessary treatment of a sick person ; 
(ii) as a piece of bona-fide research carried out with 
the free consent of the person concerned. 


“ Brainwashing ” 


210. Motion by East YorKSHIRE: That this Meeting 
declares that it is opposed to the participation by medically 
qualified persons in any stage of the process known as 
* brainwashing,” and instructs Council to bring this declara- 
tion to the notice of the authorities concerned. 


Mutual Households Association 


211. Motion by MANCHESTER: That this Meeting recom- 
mends Council, in view of the growing number of elderly 
practitioners and of the increasingly difficult living condi- 
tions, to make contact with the Mutual Households Asso- 
ciation with a view to negotiating for accommodation to be 
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made available for retired members of the profession who 
may require or desire such accommodation. 

(The Mutual Households Association, Limited, 23, Hay- 
market, London, S.W.1, is a non-profit-making co-operative 
venture registered (by the Registrar of Friendly Societies) 
under the Industrial and Provident Societies Act of 1893.) 


ELECTIONS 


212. Elect: Chairman; Deputy Chairman; Treasurer ; 
10 Members of Council by R.B. as a whole ; 2 Members of 
Council by Representatives of Scottish Constituencies ; 1 
Member of Council by Representatives of Constituencies in 
Wales (including Monmouthshire); Members of Standing 
Committees and of A.R.M. Agenda Committee ; and select 
Candidates for G.M.C. election. 


MINUTES 
213. Motion: That the Chairman be empowered, on behalf 
of the Meeting, provisionally to approve the Minutes of this 
Meeting. 
214. Any Other Business. 


ANNUAL CONFERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES* 


When the business arising from the Report of the Royal 
Commission on Doctors’ and Dentists’ Remuneration 
had been completed (see last week’s Supplement), Dr. 
A. B. Davies, Chairman of the General Medical Services 
Committee, moved that paragraphs 53 to 82 of the 
Report of the General Medical Services Committee 
dealing with prescribing and dispensing should be 
approved. 


PRESCRIBING AND DISPENSING 


Dr. J. F. Breacu (Belfast) moved an amendment 
urging the Conference to oppose the scheme of drugs 
for private patients, believing that it would inevitably 
lead to a reduction of the central pool. 

Dr. I. M. Jones (G.M.S. Committee) said that the 
advocacy of a scheme of drugs for private patients never 
bore any relation whatever to the central pool. It was 
founded upon the principle of justice to the citizens of 
this country. 

Dr. A. V. RusseLt (Wolverhampton) supported Dr. 
Jones and reminded the Conference that since 1948 the 
policy of obtaining drugs for private patients on E.C.10s 
had been adopted by the Association. 

The amendment was Jost. 

Dr. A. J. JoHNSON (Norfolk) moved: “That this 
Conference, in that there are many checks and fines for 
those guilty of carefree prescribing, regrets the insult to 
responsible general practitioners when the General 
Medical Services Committee did not full-bloodedly 
oppose the suggestion of the Hinchliffe Report that 
they limit any supply of drugs to last any number of 
days, not set solely by the condition of the patient.” 

Dr. Davies, in reply, stated that whatever Norfolk 
might think about the Hinchliffe Committee it was 
hardly fair to lay the blame and responsibility on the 
G.M.S. Committee, which was not in the habit of 
insulting its fellow practitioners. It was impossible to 
stop any committee or Royal Commission saying what 
it liked. 

*The Conference was held in B.M.A. House on May 17 and 


18. The first day’s proceedings were reported in last week’s 
Supplement. 


The amendment was, by leave of the Conference, 
withdrawn. 

Dr. D. SAKLATVALA (West Bromwich) moved that the 
G.M.S. Committee should consider the suitability of 
advising the Minister to limit the right of ordering on 
E.C.10s proprietary preparations to those made by firms 
on a special list, which list should consist only of manu- 
facturers who annually satisfied the Minister that they 
were spending (a) on advertising (in its broadest possible 
sense) not more than a fixed proportion (defined by the 
Minister) of their total revenue, and (4) on research 
(in the strictest possible sense) not less than a certain 
proportion (to be defined by the Minister) of their total 
revenue. 

Dr. Davies said that the G.M.S. Committee was 
heartily in support of those ethical firms which spent 
large sums of money on research, but the motion asked 
the Committee to consider advising the Minister to limit 
the right of ordering on E.C.10s, and he opposed that. 
The G.M.S. Committee maintained that every practi- 
tioner should have the right to prescribe what he liked, 
provided he could justify it. 

The motion was Jost. 

A motion moved on behalf of Denbighshire and 
Flintshire by Dr. B. D. CHowpuury urging that in all 
cases ethyl chloride sprays (local) be prescribable on 
E.C.10 and not provided as part of surgery equipment 
was lost. 


Dispensing 


Dr. B. D. CHowpuury also moved on behalf of Denbigh- 
shire and Flintshire that proposals for further discussion 
with the Ministry should include the granting of an adequate 
tolerance allowance for dispensing doctors. There should 
be a far more adequate tolerance allowed to rural practi- 
tioners, he said, who experienced difficulties in collecting the 
1s. charge. 

Dr. C. F. R. Kittick (G.M.S. Committee) suggested that 
no tolerance was wanted at all. Every case should be treated 
on its own merits, and the matter was at present being 
discussed with the Ministry, who were doing their utmost 
to help. 

The motion was Jost. 
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A further motion by Denbighshire and Flintshire, moved 
by Dr. B. D. CHowpuury, urged that proposals for further 
discussion with the Ministry should include a change in the 
present method of remission of the amounts collected to the 
executive council to the arrangements in operation in the 
pharmaceutical services. He said that the matter again 
concerned rural practitioners who were on the drug-tariff 
basis. When a chemist collected charges he did not hand 
over a cheque to the executive council: the amount was 
deducted from his quarterly cheque, and the Denbighshire 
and Flintshire local medical committee felt that the same 
system should be adopted for rural practitioners. 

Dr. C. F. R. KiLiick (G.M.S. Committee) agreed that it 
would be a saving if the executive council would deduct the 
charges from the practitioner’s payment. 

Dr. C. E. FRrIsKNeEy (Lincs, Lindsey) supported the motion. 
One of the difficulties in rural practice was the difficulty of 
getting the 1s. from the patient. 

The motion was carried. 

The following motion, moved by Dr. D. PATON on behalf 
of Buckinghamshire, was carried: ‘“ That in the opinion of 
this Conference the present regulations whereby a dispens- 
ing practitioner is required to cease dispensing if a chemist 
starts a business in his area is a source of financial hard- 
ship; instead a dispensing doctor should be entitled to 
continue to dispense for patients on his dispensing list if he 
so wishes.” 


OBSTETRICS IN GENERAL PRACTICE 


Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, recalled that on the previous day he 
had spoken about the Royal Commission’s report and 
the financial implications, but representatives would be 
expecting a progress report on Cranbrook and other 
matters. 

First of all he desired to pay a tribute, as Chairman of 
the Committee, to the loyalty of the “ hardest-worked 
committee on earth,” and to its secretary, Dr. Walter 
Hedgcock, and his assistants. 

With regard to the Cranbrook Report, a Council 
deputation went to the Ministry last October, and there 
was a joint meeting representing consultants, public 
health medical officers, and general practitioners. Dr. 
Davies said that the general practitioners had some 
powerful allies, even among consultant obstetricians. 
A united front was presented to the Ministry on behalf 
of the profession. While there was a need for still 
greater improvement in obstetrics, they firmly resisted 
proposals restricting the right of gen-ral practitioners to 
practise midwifery, and they emphasized that many of 
the criticisms of Cranbrook stemmed from inadequate 
training, which in itself was a reflection on some 
consultant obstetric teachers, and inadequate experience 
before or after qualification. 

He had personally registered immediate resistance, 
from the date of the publication of the Cranbrook 
Report, to the financial implications about possible non- 
payment for non-list practitioners. This, he had said, 
would go back on the terms of service and principles 
of payment for service. He had adhered to policies 
laid down by the Conference and the Representative 
Body, and the Minister was in no doubt about the pro- 
fession’s views, and now accepted the profession’s 
educational approach and approved of steps being taken 
to ensure better training and facilities for experience. 


“We shall approach the G.M.C.,” Dr. Davies said. ‘“ The 


Council of the Association has set up an ad hoc committee 
to consider the adequacy of training in obstetrics. The G.M.S. 
Committee is represented on that by three of its members 
and Dr. Talbot Rogers is chairman of that ad hoc com- 
Mittee. 


We have suggested to the Ministry that the 


acceptance of our method of approach implies two stages, 
the first of which is virtually a standstill on the most 
critical proposals, and that after five years of trial there 
may well be no need to pursue certain of the restrictive 
and vindictive proposals of Cranbrook. Alongside this we 
have on every occasion spread the gospel of confidence in 
family doctors and the need to preserve their fundamental 
and traditional rights. We have resisted encroachments on 
G.P. hospital beds, especially midwifery beds, and the 
curtailment of rights to do antenatal work. We are 
approaching the days of decision in the Working Party on 
the payment of medical services, and we go into it in the 
light of your decision. Nothing has yet been agreed or 
will be agreed until you make the decision.” 

Dr. Davies said that in Scotland their colleagues were 
fighting against proposals in the Montgomery Report on 
the obstetric list. ‘‘ We will back them up,” he said, 
“although we in England start from a totally different 
baseline. We have had an obstetric list since the 
beginning of the Act and they have not, and I hope 
they will not criticize us because of this. With patience 
and understanding we shall arrive at a common method, 
with parity in about five years.” 


DEPUTIZING SERVICES 


Turning to the problem of deputizing services, he said 
that attention had been called to this matter about four 
years ago, and they had been concerned about the clinical 
and ethical standards of any deputizing organization. 
At the same time, they had been most anxious not to 
interfere with those traditional deputizing arrangements 
which they all used with success all over the country— 
the normal arrangements of deputizing by partners, 
assistants, locums, and other practitioners on the execu- 
tive lists in the area. They had agreed that in view 
of the changing circumstances of modern times, in 
certain limited areas, chiefly the Metropolitan Area but 
possibly a few other densely populated areas too, there 
might be a case for supplementing the normal arrange- 
ments by some of the suggested commercial arrange- 
ments. For instance, some practitioners might find it 
impossible to obtain deputies on proper occasions such 
as holidays and week-ends when they could fairly claim 
to be off duty. 

“We say that for such organizations to be efficient and 
effective,” he continued, .“‘they must conform to certain 
approved standards before we hand our obligations to 
the duty doctors of such an organization. We are under 
an obligation to our patients and to executive councils to 
maintain the type of service which we have agreed to give. 


_ and it is important that that service should be of the highest 


standard, that the duty doctors should be properly registered 
with the G.M.C. and should have adequate experience, in- 
cluding midwifery experience. They should employ the 
highest ethical standards and they should understand the 
use of the N.H.S. machinery and so on. There should be 
a proper ethical arrangement for the collection of messages, 
secrecy, and freedom from advertising, and the whole 
organization should be under medical charge, preferably 
in a non-profit-making scheme.” 

Dr. Davies referred to other conditions which must be 
fulfilled, and added that, if they were all met and if a 
reasonable standard of service were provided for those 
limited occasions which he had indicated, then the 
G.M.S. Committee would take no exception to such a 
service. 

Dr. Davies described discussions which had taken 
place with representatives of these organizations. “We 
found that they were by no means uniform either in their 
standards or their rates of subscription,” he said. We 
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discussed these matters with the various bodies and 
pointed out that it would be possible for certain practi- 
tioners—a minority-—not only to use such services but 
to abuse such services. It would not be impossible for 
a practitioner to contract out of doing all night calls. 
By paying fees he could exclude himself entirely from 
all night calls and all week-ends. 

Dr. Davies said that the Conference would no doubt 
hear a lot about freedom. He was all for freedom, but 
there were different kinds of it. There was, for instance, 
the freedom to practise in the right way. There was 
also the freedom to get out of one’s obligations. 

The CHAIRMAN, Dr. Mathias, said that he had received 
a letter from the List Practitioners Association inviting 
him to receive a deputation to present him with a 
petition signed by practitioners in this country. He 
had received this deputation and had been informed 
that the List Practitioners Association had received 
thousands of petitions from general practitioners all 
over the country who felt that the suggested deputizing 
arrangements would imperil their position within the 
framework of the N.H.S. 

The Chairman said that he had stated that he would 
report the receipt of the petition to the Conference. 
The text read, “I hereby register my protest against 
any attempt to deprive me of my existing contractual 
rights to make my own ethical deputizing arrangements 
in respect of my patients.” 

The books containing the petitions were shown to 
delegates. 

Dr. Davies moved : 

“That paras. 128 to 132 of the Report of the G.M.S. 
Committee be approved, including the following recom- 
mendation: That para. 8 of the Terms of Service should be 
left unaltered save that between subdivisions (2) and (3) 
the following new sub-paragraph should be inserted: 

A person deputizing for a practitioner should be either: 
(a) a partner or assistant of the practitioner ; or (b) another 
practitioner whose name is included in the medical list of 
the area or the partner or assistant of such a practitioner ; 
or (c) another practitioner with whom the practitioner shall 
have entered into contract directly ; or (d) a person provided 
in such a manner as the Council may after consultation with 
the Local Medical Committee agree, but such agreement 
shall be subject to periodical review and may be withdrawn 
by the Council after consultation with the Local Medical 
Committee.” 


Infinitesimal Abuse 


Dr. M. Sorssy (London) moved the following 
amendment: 

“That this Conference is of the opinion that (i) in 
view of the fact that a Service practitioner is held 
personally responsible for the treatment of his patients 
under Regulation 8(1) of the Terms of Service for 
Medical Practitioners, and (ii) there is adequate 
machinery provided to deal with any breach of this 
Regulation, the deputizing arrangement of a practitioner 
should be solely his responsibility and not subject to 
further control by either executive councils or local 
medical committees.” 

He said that doctors subscribing to deputizing 
services did so not to avoid all night calls or week-end 
calls but as a means of dealing with unexpected 
emergencies. Deputizing services mainly concerned 
London practitioners and, to a much smaller extent, 
practitioners in adjoining areas. If there had been any 
abuse of these services it had been infinitesimal. 

‘Who is responsible for the new, restricting regulation ? ” 
asked Dr. Sorsby. ‘Had the Ministry suggested such a 
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restriction, we should all be up in arms. The profession 
is putting forward a regulation which will still further add to 
its loss of freedom and independence. As a matter of 
principle, we in London, by a, majority of 31 to 8, refused 
to endorse the proposed restrictive clause. 


Dr. F. J. ROBERTSON (Newcastle upon Tyne) said that 
the view in his area was that there was no need of 
further restrictions. He opposed the motion. 


Lock-up Shop 


Dr. J. C. ArtrHuR (Gateshead) said that some 
restrictions were to the benefit of the practitioner ; that 
suggested in this case would protect practitioners against 
themselves. If .it were possible for a practitioner, on 
the payment of a small fee, to evade all his responsi- 
bilities at night and week-ends, it would perpetuate that 
old system of medicine which all had deplored—that of 
the lock-up shop, by which the doctor locked up and 
went home each night. 

When the Royal Commission had been considering 
the remuneration of the medical profession it had made 
a comparison with that of other professions ; and one 
factor had been that the medical profession was respon- 
sible to its patients for. twenty-four hours a day. “If 
these deputizing services are allowed to run wild,” he 
said, ‘as they will run wild unless we have control of 
them, the Review Committee might well take a very dim 
view of what our remuneration should be in the future. 
I ask you to reject the amendment.” 

Dr. H. W. Donovan (Birmingham) warmly supported 
the views expressed by Dr. Arthur. 


Dr. F. E. Goutp (Birmingham) said that to some extent 
this was a private matter, because it applied only to the large 
cities. There could be no such organized locum service in 
country areas, for it would have insufficient work. The 
issue therefore concerned London, Manchester, Glasgow, 
Birmingham, and possibly Newcastle. There was possibly 
something to be said for the existence of such a service in 
London—though he would do all he could to prevent one 
from being set up in Birmingham. “There is nothing in 
the proposed regulation,” he said, “to stop a man from 
using a properly organized service if that service is approved 
by the executive council in consultation with the local 
medical committee. I must add that I am not satisfied that 
all executive councils are in consultation with their medical 
committees, and it is your fault if they are not.” 

Many of the petitions which had been received had come 
from country districts, which had no interest in deputizing 
services, and from Northern Ireland. They were objecting 
to the infringement of their ethical rights when there was 
nothing in the proposed regulation which would infringe 
those rights. He supported the recommendation of the 
G.M.S. Committee. 

Dr. D. M. HuGues (Carmarthen) suggested that deputizing 
schemes were the logical outcome of a scheme described to 
a secretaries’ conference ten years ago by an East London 
doctor, who had said that eighteen practitioners had so 
organized their practices that they were on night call only 
one night in three weeks. “ This will eventually come to the 
notice of the review body,” he said, “and we can expect 
short shrift in the future. Most of us have a different 
conception of general practice from that outlined by Dr. 
Sorsby. It is time that those of us who conduct general 
practice in the traditional manner put a stop to this new 
method.” 


Dr. J. F. Breacu (Belfast) said that Belfast had a 
deputizing service which worked very well. His: local 
medical committee were in full agreement with the 
recommendations of the G.M.S. Committee. 

Dr. Sorssy, in reply to the debate, said the Ministry 
were fully aware of the existence of deputizing services 
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and the Royal Commission had been fully aware of it. 
Yet neither had discussed it. Everyone knew that 
deputizing services gave a valuable service to public and 
practitioner alike, and in London they assumed that 
these services had come to stay. In some areas in 
London it was impossible for a doctor to live, and rais2> 
a family, above his surgery; he had to move some 
distance away. Occasions arose, therefore, on which he 
needed help, and these deputizing services provided it. 


“The doctor does not hand over all his night work to 
them,” he said, “nor does the deputizing service send every 
patient it sees into hospital as has been suggested. Who 
honestly believes that a practitioner must work for 24 hours 
a day? He must have some leisure, and he must have 
a deputizing service to give him that leisure. In London 
there has been no abuse of the service. All we are asking 
is that you should leave things as they are, and all will be 
well. If you start introducing restrictive legislation, you 
will have the deputizing services doing things which you 
may well regret. I ask you to vote for the amendment and 
to avoid further restrictions being imposed on the profession 
by itself.” 


The London amendment was lost and the motion of 
the G.M.S.C. was carried. 

Dr. C. H. HIGHFIELD (Derbyshire) moved the 
following motion by Derbyshire: 

“That this Conference, while approving the report 
on deputizing arrangements in principle, instructs the 


General Medical Services Committee to undertake that’ 


provisions be made for elderly and infirm practitioners 
to use the service without undue financial hardship.” 


After discussion the motion was lost. 
Dr. HIGHFIELD moved, on behalf of Derbyshire : 


“ That the possibility of a non-profit-making deputiz- 
ing scheme under the auspices of the British Medical 
Association be exp!ored.” 


Dr. Davies, in reply, said that the Bureau gave great 
service to the profession, within its limitations and 
capabilities. At present there was a great shortage of 
locums both for general practice and for hospitals, and 
no more than three out of every four applications could 
be met. The institution of a deputizing: service on a 
national basis would require a tremendous amount of 
capital. There had been some superficial consideration 
of the idea, and if the Conference wished he was 
prepared to take it to the G.M.S.C. for consideration. 
though it would be unwise for him to promise that such 
a scheme could be undertaken by the B.M.A. 

The motion was referred to the G.M.S.C. 


RURAL PRACTICE 


Dr. C. F. R. KILLick took over from Dr. Davies for 
the discussion of motions relating to Rural Practice, 
and thanked Dr. Davies, on behalf of the Rural Prac- 
tices Subcommittee, for the help he had given them 
during the year. 


Mileage Report 


Introducing the discussion on the Mileage Committee's 
Report, he admitted that the Report had taken a long time 
to produce. Moves to correct the anomalies in the mileage 
payments were begun in 1948, but it had taken two years 
to persuade the Ministry to set up a committee to investi- 
gate the anomalies. Even then, the Ministry had acted in 
a half-hearted manner, and there had been other delays. In 
1956 an interim report had been considered by the Confer- 
ence, and in 1959 the final report of the Mileage Committee 
had been published. The G.M.S. Committee had referred 


the final report to the Rural Practices Subcommittee for 
comment, and they, in turn, had asked that certain assur- 
ances be obtained from the Minister. These assurances 
were that the interim and final reports be taken as one ; and 
that clarification be made of the purpose of the Central 
Appeals Committee which was to be set up. It was suggested 
that this Committee should deal with any alterations in the 
scheme’; in other words, if hardship could be proved, appli- 
cation to deal with it should be made to this committee. 
It was felt that such a committee was essential. 

The Ministry had suggested that it should be a sub- 
committee of the Distribution Committee—the latter dealt 
with all payments to executive councils—and it had seemed 
reasonable that such a subcommittee should deal with 
mileage problems, It might be necessary to include in it 
additional rural practitioners who understood these mileage 
problems. 

At present about 10,800 doctors in England and Wales 
were receiving mileage payments, and if the new scheme 
were applied this number would be reduced to 4,700. This 
might seem a severe cut, but the majority of those taken 
out of the mileage scheme were largely urban practitioners, 
and they would lose, on average, about £20 to £40 a year. 
Some would lose much less and very few would lose 
substantial amounts. “It is up to us to see what arrange- 
ments can be made to cover those who lose substantially,” 
he said, “at the beginning of the operation of this scheme. 
That could very well be done by recommendations to the 
Central Committee. I feel that this model scheme will go 
far to remove the dissatisfaction about the distribution of 
the Mileage Fund.” 

He moved, “ That paras. 91 to 93 of the Report of the 
General Medical Services Committee be approved.” 

Dr. H. J. HoUGHTON (Radnorshire) moved, on behalf 
of Radnorshire: 


“ That this Conference accepts the Final Report of 
the Committee on the Distribution of Mileage Moneys 
in England and Wales and urges its immediate 
implementation.” 


Dr. A. A. CLay (Buckinghamshire) moved an amend- 
ment for Buckinghamshire: 


“That, in view of the Report of the Royal Commis- 
sion, the Mileage Committee should be asked to recon- 
sider their proposed Model Scheme of Distribution.” 


He said that he moved the amendment largely in the 
hope of obtaining information. Since the number 
participating was to be reduced from 10,000 to 4,000. 
would there be nearly three times as much money for 
each of the 4,000 ? Was it not possible, in that event. 
that too much money would be available in the Mileage 
Fund ? 

Dr. D. Paton (Buckinghamshire), supporting the 
amendment, said that the Royal Commission had indi- 
cated that rural practitioners were being better treated 
than their urban counterparts and, that being so, it 
seemed a pity to gild the gingerbread even further. 
Every other profession received an allowance for living 
in London, but in general practice men were paid more 
to live out of London. 

Dr. A. D. STOKER (G.M.S.C.) suggested that they must 
give the new scheme a chance, to see how it worked. 
People were falling into the old error of assuming that 
the Mileage Fund was a fund to pay for mileage covered. 
In fact, it was a fund to raise the status of the rural 
practitioner. It was called a mileage fund only because 
it was estimated on a mileage basis. 

Dr. R. SELBY (Cheshire) said that the Royal Commis- 
sion had made it plain that rural practitioners were better 
off than urban practitioners. Apparently it was intended 
to make sure that they were better off still in the future. 
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Dr. KILLICK emphasized that all the Mileage Com- 
mittee had been asked to consider was a suggested 
method of distribution. They had not considered the 
size of the Mileage Fund. 

The Buckinghamshire amendment was Jost. 


Partnerships and the Scheme 


Dr. A. K. RANKIN (Cumberland) moved a series of 
amendments to the Model Scheme on behalf of 
Cumberland. The first was: 

“ That in view of the fact that the majority of partnership 
urban practices would qualify for payment from the Mileage 
Fund if all mileage claims were included in the list of any 
one member of the partnership and a large majority of 
urban practices are partnerships, para. (ii) of section 1 of 
the Model Scheme for Distribution of the Rural Practices 
Fund be amended to read as follows: 

No doctor is to be entitled to any payment from the 
Fund, except in respect of maternity medical services, unless 
at least 10°4 of the total number of patients on his list (or 
lists, if he is in contract with more than one executive 
council), or in partnerships 10% of the total number of 
patients on the lists of all partners, live in areas designated 
as mileage areas at distances of not less than three miles 
from his main surgery. For this purpose, temporary residents 
are not to be counted as patients on list.” 

He pointed out that under the Model Scheme one 
doctor in a partnership could fill his list with all the 
rural patients of the partnership. He already knew of 
practitioners who contemplated this. The result might 
be that in two or three years’ time a number of urban 
practitioners would be claiming on the Fund who at 
the moment did not claim. 

Dr. H. Dickte (Northumberland) said that his 
constituents, who had a considerable interest in the 
matter, felt that the figure of 10% should be applied to 
partnerships and not to the individual doctor. 

Dr. H. J. HouGHTON (Radnorshire), also urging the 
acceptance of the amendment, pointed out that a doctor 
in rural practice might be in partnership with a doctor 
in urban practice. If he lived in a hilly area he might 
receive the maximum “loading,” and it did not make 
sense that he should have to share it with the doctor 
who lived in a town. 

Dr. KILLIck, asking that the amendment be rejected, 
said that the point had been considered by both the 
Mileage Committee and the Rural Practices Sub- 
committee, both of whom were satisfied with the 
provisions in the Model Scheme. It was always possible 
to organize affairs so that patients were on the list of 
the doctor in the partnership who lived furthest away, 
but very few practices did this. The doctors who were 
dealing with the mileage cases should be paid for their 
work. Where one doctor did most of the outside work 
it was to be hoped that he would be paid for it. What- 
ever agreements existed in a partnership should not 
affect this scheme, which was a personal arrangement. 
To pass the amendment would lead to yet further delay 
in the implementation of the Report, because it would 
have to be discussed with the Ministry. 

The Cumberland amendment was lost. 


Travel Difficulties 


Dr. J. E. Dartow (Lincs, Holland) moved as an 
amendment, “That the following words should be 
inserted in the Model Scheme for Distribution of the 
Rural Practices Fund, para. 1 (ii) on page 17, after ‘ 10 
per cent of the total number of patients on his list,’ the 
words, ‘unless in the opinion of the executive council 
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and local medical committee a lower figure should be 
applied.’ ” 

He pointed out that in his area, because of the many 
drains and rivers and the very few bridges, practitioners 
often had to travel long distances. People were reluctant 
to live in the tied houses in the country and were 
moving into the towns. He thought that the executive 
council and local medical committee ought to have some 
discretion to vary the scheme to ensure that doctors in 
these circumstances were not penalized and that there 
was no interference with the patients’ free choice of a 
doctor. 

Dr. D. M. HuGues (Carmarthen) said he sympathized 
with the doctor who fell outside the 10% rule, but no 
doubt such a man had a reasonably large list on his 
own doorstep. The Mileage Fund was intended to help 
the doctor whose car was covered not with tar but with 
cow dung. It was intended for the truly rural prac- 
titioner. If discretion were left to the executive council 
and the local medical committees the very doctors it 
was intended to help might not get the benefit of the 
very long deliberations which had taken place. 

Dr. Kiitick replied that it was envisaged that this 
committee would deal with all problems of mileage 
payments. Any cases of hardship could be referred to 
the Central Committee. Because local executive councils 
and medical committees had made their own mileage 
regulations in the past, often without referring them to 
the Minister, the mileage payments had not been fairly 
distributed throughout the country. For this reason a 
Model Schemechad been drawn up. It was appreciated 
that there would be exceptional cases, and these cases 
could be referred to the Central Committee. 

The amendment was lost. 


Two to Three Miles 


The next amendment by Cumberland, moved by Dr. 
A. K. RANKIN, was: “ That, in view of the fact that, 
whilst the discounting of claims in the 2 to 3 category may 
assist in eliminating urban practices under the provision 
of the 10% qualification, its application in the calcula- 
tion of units materially affects rural practices, which by 
geographical conditions are restricted to small areas, 
and these are practices which merit the highest degree 
of rurality, the figure 2 shall be substituted for 3 in 
“not less than 3 miles’ as stated in sub-para (iii) of 
Section 3 of the Model Scheme.” 

He suggested that raising the limit from two to three 
miles would hit the essentially rural practice which had 
many patients less than three miles from the village 
centre. 

Dr. D. M. HuGues (Carmarthen) said that the truly 
rural practitioner was prepared to lose money on visits 
over two or three miles if he were adequately recom- 
pensed for visiting patients ten to twelve miles away. 

The amendment was Jost. 

The next Cumberland amendment, again moved by 
Dr. A. K. RANKIN, was: “ That, in view of the fact that 
the institution of a scale of units in which, in a progres- 
sive ratio, the greater distances are of a greater value 
proportionately than the lesser does not appear to bear 
any direct relationship to degrees of rurality, the state- 
ment ‘2 units per mile or part of a mile thereafter’ 
contained in subsection (a) of para (iv) of section (3) of 
the Model Scheme shall be amended to read ‘ one unit 
per mile or part of a mile thereafter.’ ” 

He said that Cumberland had submitted a 
memorandum to the Rural Practices Subcommittee 
containing several pages of criticism. One of the 


Ted 


f 
iT 
h 
is 
a 
p 
U 
bi 
3 lis 
hc 
th 
ev 
we 
th 
an 
sh 
ha 
ch 
Th 
of 
the 
am 
B. 
wo 
to 
[ 
= 


JUNE 4, 1960 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEMENT To THE 34] 
BRITISH MEDICAL JOURNAL 


anomalies in the Model Scheme would be remedied by 
the amendment. The Model Scheme awarded one unit 
for three or four miles and two units for each additional 
mile. Assuming that the amount of money was the 
same, the new scheme would give 7d. for three to four 
miles, compared with 1s. 4d. under the old scheme; 
ls. 9d. for four to five miles, compared with 2s.; and 
2s. 11d. for five to six miles, compared with 2s. 8d. 
In other words, not until five to six miles were covered 
was the new scheme better than the old. 

Dr. KILLick replied that the Ministry had produced 
figures showing what the new scheme would produce, 
and these had been before the Mileage Committee when 
they considered the scheme. Cumberland’s memoran- 
dum had been carefully considered, too, before the 
Report was produced. He asked that the amendment 
be rejected. 

The amendment was Jost. 


Hilly Country 


Next Dr. A. K. RANKIN (Cumberland) moved the 
following amendment: “ That, in view of the fact that 
local interpretation of the terms ‘ walking and generally 
hilly, mountainous, or have other natural difficulties ’ 
would lead to a divergency of standards nationally, it 
is essential that a definition of these terms, even in the 
widest terms, be given for national application.” 

He began with the comment, “It is obvious that we 
are being outvoted by the urban practitioners,” but this 
was greeted with a loud cry of “ No”—and, as if to 
prove the point, the amendment was carried. 

Dr. R. M. S. McConaGHEy (Devon and Exeter) 
moved : 


“That with regard to the calculation of Mileage 
Units, sub-para. (v) of para. 3 of the Model Scheme .. . 
be amended to read: 


‘Where more than twenty-five patients on a doctor’s 
list are permanently resident in a school, institution, 
hospital or the like, units shall be credited at one-half 
the scale set out above.” 


He said that unless there was some such definition, 
every small residential school or little nursing-home 
would qualify as entitling the doctor to only one-half 
the scale. 

Dr. H. J. HouGHton (Radnorshire) supported the 
amendment. 

Dr. KILLICK saw no reason why the amendment 
should not be accepted. The intention of the paragraph 
had been to apply a reduced mileage allowance where 
children were all in one group—for instance, as at school. 
The intention had not been to apply it to small groups 
of fewer than 25. The amendment clarified the 
position. 

The amendment was carried. 

The original motion, accepting the Final Report of 
the Committee on Mileage Moneys, was carried, as 
amended. 

The Conference also carried a motion moved by Dr. 
B. D. CHowpuury (Denbigh and Flint): “ That doctors 
working in hilly and mountainous areas be represented 
on the proposed Central Body or subcommittee set up 
to consider distribution of remuneration.” 


Northern Ireland 
Dr. D. Deeny (Co. Armagh) moved: 


“That this Conference is strongly opposed to any 
Treduction in the mileage fund.” 


He said that his colleagues were seriously concerned 
by the recommendation of the Royal Commission that 
the special benefits which rural practitioners received 
should be reduced. In Northern Ireland they had a 
separate mileage scheme, but whatever was adopted for 
England and Wales was usually adopted soon after- 
wards in Northern Ireland. 

He continued, amid laughter, ‘“‘ This motion is part 
of a private fight which we have been having in Ireland 
between, on the one hand, Belfast and, on the other 
hand, the rest of Northern Ireland. We in the country 
would like your help and support.” 

Dr. Davies explained that there was a separate Act 
for Northern Ireland. He reminded the Conference that 
on the previous day he had given an undertaking on 
behalf of the G.M.S.C. to give Northern Ireland, later, 
any help they wanted in order that doctors there might 


- run parallel in this matter with doctors in England and 


Wales. Both this motion and the Belfast motion which 
followed it on the Agenda were essentially matters for 
the Working Party, and in that sense could be referred 
to the G.M.S.C. 

Dr. DEENy retorted that he did not want it referred 
to any committee. He wanted the Conference to vote 
on it. At the same time, he expressed thanks to Dr. 
Davies for the most useful help which he had given 
to the profession in Northern Ireland. 

The amendment was carried. 

Dr. J. F. Breacn (Belfast) moved, on_ behalf 
of Belfast: 


“That this Conference recommends that if the 
distance qualifying for mileage be raised from 2 to 3 
miles in view of the fact that it is stated that the present 
basic capitation fee contains a mileage allowance up to 
2 miles, an addition be made to the capitation fee at 
the expense of the Rural Practitioners Fund.” 


He said that, proportionately, the Mileage Fund in 
Northern Ireland was three times as great as that in 
England and Wales. The average list in Belfast was 
1,500 and in the rural areas of Northern Ireland it was 
2,200. The incomes of doctors in the rural areas were 
50% higher than the average urban earnings. These 
facts had been established by the Northern Ireland 
Government and representatives of the profession. 
Were the urban practitioners to continue to have a 
lower scale than the rural practitioners ? 

The amendment was Jost. 


Permitted Maximum 
Dr. H. J. HoUGHTON (Radnorshire) moved: 


“That this Conference accepts the 1959 Motion 
No. 71 submitted by Surrey and No. 72 submitted by 
Yorkshire.” 


These motions had recommended that in rural 
practice the maximum list be limited to two-thirds that 
of the urban doctor; that full loading payment be 
attracted at two-thirds of the levels of the urban figures ; 
and that the G.M.S.C. be asked to consider the difficul- 
ties experienced by a rural practitioner with a list of 
2,000 patients when wishing to take a partner, in view 
of the fact that he would receive no notional loadings as 
would his urban counterpart with 3,000 patients. 

Dr. KILuick replied that this had been accepted by 
the G.M.S.C. as a reference to the Working Party. 

Other speakers pointed out that there was a strong 
case for reducing the list in rural practices; some 
practitioners in the Highlands looked to the mileage 
fund for 50% to 70% of their incomes. 
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Dr. R. C. R. GETHEN (Rural Practices Subcommittee), 
who moved the Surrey motion last year, said he was 
quite happy to leave the matter to be considered by the 
Working Party. 

Dr. KiILLIcK announced that the G.M.S.C. were 
prepared to accept the motion as a reference to it. 

The motion was carried. 

The appropriate paragraphs of the G.M.S.C. Report 
were approved. 


Defence Trusts 


On the motion of the Chairman of the Trustees, Dr. 
CATHERINE HARROWER, the report of the Trustees of the 
National Insurance Defence Trust and General Medical 
Services Defence Trust, as to action taken since the last 
report to the Conference, was received and approved. The 
report of contributions received from local medical com- 
mittees up to February 29, 1960, was also approved. Dr. 
HARROWER informed the Conference that a great deal of 
work had been done during the year on behalf of the Isle of 
Man practitioners and the Northern Ireland G.M.S. Com- 


mittee, as a result of which it was hoped that they would be , 


able to contribute to the Defence Trust. 

So far as contributions were concerned, she reported that 
87°, of the quota had now been received, but only 75% of 
the target sum had been reached. 


The Dain Fund 


Dr. H. Guy Darn, in presenting the annual report of the 
Trustees of the Dain Fund, drew attention to the fact that 
during the year there had been an increase in the number 
of applications for assistance, a total of 46 cases having 
been helped with grants amounting to £5,328. That had 
been done with a fund of £13,000 thanks to the generosity 
of local medical committees and subscribing practitioners. 

Since the fund started in 1940 it had spent no less than 
£26,660 17s. 

Dr. A. Tatpot ROGERS, speaking as a former trustee, 
paid a tribute to the great energy and interest which Dr. 
Dain had devoted to administering the Fund, and appealed 
to representatives to bring the Fund up to as high a level 
as possible. 


The Claire Wand Fund 


Dr. S. WaNnb, Chairman of Council, presented the annual 
report of the Trustees of the Claire Wand Fund. The Fund 
started, he said, with £13,000 and was now worth £17,500 
in spite of the money which had been spent. 


MATERNITY SERVICES 


The Chairman of the General Medical Services Committee 
moved that the paragraphs of the report of the General 
Medical Services Committee dealing with maternity services 
be approved, 

Dr. CATHERINE HARROWER (G.M.S. Committee) outlined 
the position in Scotland with reference to maternity services. 
The Montgomery Committee in Scotland recommended that 
there should be an obstetric list, but the G.M.S. Committee 
(Scotiand) had opposed that very strongly, one of the 
arguments being that the whole profession supported that 
opposition. The Conference would be asked to accept a 
five-year standstill with the present position operating, and 
she emphasized that it would not necessarily apply to 
Scotland. Every effort would be made in Scotland to avoid 
having an obstetric list, but, if it could not be avoided, then 
it would be self-selected. 

An amendment to add the words “and that the General 
Medical Services Committee be instructed to pursue further 
discussians with the Ministry along the lines indicated by 
the Chairman of the Committee ” after the word “ approved ” 
was carried. 

The motion, as amended, was carried. 


In moving that the Conference reiterates its opinion that 
the qualification and training of general practitioners in 
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obstetrics is a matter entirely of undergraduate and pre- 
registration training, Dr. J. C. ARTHUR (Gateshead) said he 
was concerned at what might happen at the end of the five- 
year interim period. If the Ministry gave no support in 
the matter of further education, and if material were not 
made available by the regional hospital boards, the profession 
might be in a position at the end of five years of having to 
accept for all time the fact that practitioners qualifying in 
obstetrics were not good enough to practise midwifery under 
the National Health Service. : 

Dr. E. CoLin-Russ (London) moved by way of amend- 
ment that the Conference “reiterates its opinion that it is 
the responsibility of teaching bodies and the General 
Medical Council to ensure that medical practitioners are 
competent to practise midwifery on registration.” He agreed 
with the idea behind the Gateshead motion, but, if the word 
“entirely ” were used, it was open to the construction that 
no further training was ever required after registration, 
which was not so. 

Dr. ARTHUR accepted the amendment, which was carried. 

The amendment as a substantive motion was carried. 


Maternity Fees 


Dr. D. Paton (Buckinghamshire) moved that maternity 
fees be proportionately and substantially increased. The 
maternity fees were, perhaps, not unreasonable in 1948, but 
it was now 1960, he said. 

Dr. J. LAwRENCE Henry (Plymouth) moved by way of 
amendment that the maternity fees be proportionately and 
substantially increased, the fee for full maternity service 
being 15 guineas. 

There was also a motion standing in the name of 
Manchester urging that the fee for full maternity service 
should be increased to 10 guineas and pro rata for part 
service, and proportionately for general practitioners not 
on the obstetric list, but Dr. F. S. Catto (Manchester) asked 
leave to delete the words “to ten guineas.” 

Dr. Davies said that if specific fees were mentioned it 
would tie the hands of the working party. In addition, if 
the midwifery fee were amended to 15 guineas, it would 
cost the pool £4m. 

Dr. PATON (Buckinghamshire) said that the fee had not 
risen for a long time, and in his view it was necessary to 
submit a figure rather than leave the matter vague. 

The amendment was Jost. 

The motion, incorporating the Manchester motion, was 
carried, 

Dr. Davies accepted a motion by Gateshead urging the 
G.M.S. Committee to press for full maternity benefits in 
the case of pre-arranged short-stay hospital confinements. 


THE GENERAL PRACTITIONER AND THE 
HOSPITAL SERVICE 


The Chairman of the General Medical Services Com- 
mittee moved that the relevant paragraphs of the report of 
the General Medical Services Committee dealing with the 
general practitioner and the hospital service be approved. 

Dr. G. M. JoLty (Carlisle) moved: “ That this Conference 
stresses the need for reasonable representation of general 
practitioners on hospital management committees, and that 
regional hospital boards should be requested by the General 
Medical Services Committee to ensure that at least two 
general practitioners are members of each hospital manage- 
ment committee in their region.” He said that for some 
years efforts had been made in his area to get representation 
on the main hospital management committees, without 
success. 

Dr. F. E. Goutp (Birmingham and G.M.S. Committee) 
said that, while he appreciated the sentiments behind the 
motion, in his view it would be wrong to lay down anything 
definite. It was not always possible to get general practi- 
tioners to serve on some of the hospital management 
committees. 

Mr. J. R. NicHOLSON-LAILEY (G.M.S. Committee and 
Central Consultants and Specialists Committee) said that if 
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the general-practitioner representation were to be increased, 
it would make it very difficult to get anybody to represent 
the medical staffs’ point of view, for in the average hospital 
management committee one often found a total medical 
representation of only some three members. 

Dr. W. F. Hupson (Oxford County and City) said that 
most of the work of the hospital management committees 
‘was done by subcommittees, and if there were only three 
doctors on the management committee it meant that they 
had to attend all the subcommittee meetings. Representa- 
tions should be made to increase the medical representation 
on hospital management committees. 

Dr. Davies suggested that if Carlisle would accept the 
deletion of the words “at least two” it would be in line 
with policy and would be acceptable. (A greed.) 

Dr. D. SAKLATVALA moved on behalf of West Bromwich 
that the G.M.S. Committee should explore the possibility of 
creating a link between general practice and the hospitals 
by the establishment of a system under which general practi- 
tioners of considerable experience could opt to shed, say, 
1,000 to 1,500 patients, and to make up their incomes by 
part-time appointments in charge of geriatric beds. 

The motion was accepted as a reference to the G.M'S. 
Committee. 


Maternity Beds in Woking 


A motion by Surrey deploring the action of the South- 
west Metropolitan Regional Hospital Board in deciding to 
convert certain general-practitioner maternity beds in the 
Woking area into a consultant obstetric unit, was moved by 
Dr. A. J. WHITAKER. The motion also requested the G.M.S. 
Committee to approach the Minister in an endeavour to 
secure that, before action of that sort be taken in future, 
there should be prior consultation between the medical 
adviser to the board and the local general practitioners 
concerned. 

This was carried. 


Medical Records 


The Chairman of the General Medical Services Committee 
moved that the relevant paragraphs of the report of the 
Committee dealing with medical records be approved. 

A motion by Aberdeen and Kincardine urging that 
‘stationery used by hospitals in making their reports to 
doctors should be of a standard size suitable for insertion 
in record envelopes was carried without discussion. 


Practice Accommodation 


The Chairman of the General Medical Services Committee 
moved that the relevant paragraphs of the report of the 
Committee dealing with practice accommodation be 
approved. 

He said that a crisis had arisen with respect to the group 
‘practice loans scheme due to the entirely unforeseen circum- 
stances of the Royal Commission’s recommendations in 
relation to the structure of the pool. The group practice 
loans fund had been acting in good faith allocating moneys 
in cases where group practice loans had been properly 
investigated, authorized, and promised; but because there 
was likely to be an abrupt cessation of the contribution of 
£100,000 from the pool from January 1, 1960, it meant that 
unless something was done urgently the promises made 
‘could not be fulfilled. 

The G.M.S. Committee, which met on the previous 
evening to consider the matter, had instructed him to ask 
the Conference to authorize that, without prejudice to the 
ultimate solution of the difficulty, for the current year, at 
‘any rate, a guarantee should be given to the Group Practice 
Loans Committee that, first, all repayments at present 
coming into the Fund should be at their disposal, and, 
secondly, that for the current year only the sum of £100,000 
should be deducted from the pool as in previous years. The 
G.M.S. Committee made the recommendation purely as an 
emergency step. 

Dr. F. LisHMAN (Chairman of the Group Practice Loans 
‘Committee) said that £616,000 had been paid into the fund 


from seven annual payments in England and Wales. Repay- 
ments had amounted to £178,000, giving a total of £794,000. 
The amount of loans approved but not issued was £193,000. 
At the end of March there would be a balance of £81,000 
in hand. Therefore, the amount to be found was £112,000. 

When the Treasury agreed to advance the money, he 
asked the Conference to be emphatic.in stating that £100,000 
per annum would be quite inadequate. 

Standing Order 7 was suspended in order to allow Dr. 
Davies to move on behalf of the G.M.S. Committee the 
following motion which did not appear on the Agenda: 

“(1) That all repayments this year should be credited back 
to the Fund. 

“(2) For this year only the sume of £100,000 should be 
deducted from pool sources as in previous years.” 

The motion was carried. 


(At this stage the Chairman-Elect, Dr. C. J. Swanson, took 
the chair.) 


REMAINDER OF THE REPORT OF THE G.MSS. 
COMMITTEE 


The Chairman of the General Medical Service Committee 
moved that the remainder of the report be approved. 


Filling of Practice Vacancies 


Dr. A. J. JoHNSON (Norfolk) moved an amendment 
instructing the G.M.S. Committee to press for amendment 
of the present procedure for filling practice vacancies, 
whereby they should in future be filled by executive 
councils, unsuccessful candidates having a right of appeal 
to the Medical Practices Committee. 

The amendment was Jost. 


Locum Service 


A motion standing in the name of Denbighshire and 
Flintshire dealing with the locum service was moved by Dr. 
B. D. CHowpuury. It urged that, in order to encourage 
the formation of an adequate locum service, every general 
practitioner should have the right to require his executive 
council to pay an approved locum to take his place for 
one week in each year, and that should be at the rate of the 
practitioner’s own superannuable remuneration, should be 
itself superannuable, and should be a charge on the central 
pool. 

Dr. Davies said he considered that the idea was a good 
one and would be favoured by all practitioners. It was, 
however, necessary to find enough locums to act for every- 
body and then get enough money in the pcal to pay them 
all! 

The motion was Jost. 

Dr. G. E. P. LEE (Bristol) moved: ‘‘ That this Conference 
agrees that no approval should be given to the employment 
of an assistant until his agreement with his principal has 
been approved by the local medical committee.” He said 
that the purpose of the motion was to deter those who saw 
the possibility of exploitation in practice agreements. 

After some discussion a motion to pass to next business 
was carried. 


Compensation 


Dr. J. N. GARNETT (Huddersfield) moved: “ That, in view 
of the recent Government White Paper foreshadowing wider 
investment powers for trustees in order to protect the true 
worth of invested capital, the Government be requested to 
apply this principle to the declining worth of practice com- 
pensation, and make immediate repayment to doctors.” 

Dr. A. N. MATHIAS, speaking as Chairman of the 
Compensation and Superannuation Committee, said that the 
Committee had thought of the content of the motion before 
the Government thought of it. He had put it to the Minister 
over two years ago. Five different ways were put to him 
in which the Government could deal with the matter. They 
were all rejected. The Minister had since been approached 
again, and yet another suggestion had been put to him for 
dealing with the problem, and his reply was awaited. 
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The motion was accepted as a reference to the G.M.S. 
Committee. 

A motion by Durham ‘requesting the G.M.S. Committee 
to press strongly for payment of practice compensation 
moneys was also accepted as a reference to the G.MS. 
Committee. 

There was also a motion by Leicestershire and Rutland 
requesting the G.M.S. Committee to press for legislation 
amending Section 36 of the National Health Service Act, 
1946, to enable a practitioner to receive the whole or part 
of the agreed sum of compensation for the loss of the right 
to sell the goodwill of his practice upon attaining the age 
of 65 years. 

Dr. Davies said that the idea had been put to the Minister 
in March, and the Minister had asked for supporting facts 
and figures. A memorandum had now been sent to him. 

The motion was carried. 

Dr. A. W. Rippotts (Yorks, N. Riding) moved that where 
a practitioner had a mortgage outstanding on his house then 
compensation should be immediately payable by the 
Ministry. 

Dr. A. N. Martuias said that the only time when the 
existence of hardship had been conceded by the Ministry in 
respect of an outstanding mortgage on house purchase was 
in the early days when the mortgage was connected with 
payment for the purchase of the goodwill of the practice as 
well. It had been possible to show cases where the mortgage 
repayments on a house constituted very considerable hard- 
ship, Nevertheless, the Committee had been completely 
unsuccessful with the Ministry. 

The motion was carried. 

A motion by Norwich instructing the G.M.S. Committee 
to press the Government to increase the interest on practice 
compensation to bring it more into line with current invest- 
ment yields was also carried. 


Superannuation 


Dr. W. DOonnELLY (Sheffield) said he was not satisfied 
with the report of the G.M.S. Committtee with regard to 
superannuation, and moved that immediate steps be taken 
to improve the level of superannuation. 

Dr. MATHIAS said there were several implications in the 
wording of the motion, The Government actuary’s report 
on the first seven years’ working of the scheme showed that 
the whole fund went into the red by £80m. The 
Government actuary was wrong in 1946 and 1947, and the 
Government had, made good the £80m. deficit. 

So far as the general-practitioner side of the fund was 
concerned, experience had been favourable, although a con- 
siderable number of general practitioners died in the age 
group 55 to 63, and it would be possible to maintain the 
present level of superannuation deduction at 12% and not 
14%. It was the intention of the Compensation and Super- 
annuation Committee to commence discussions with the 
Department about that. It was not the intention to go for 
lower contributions for the same superannuation, but to 
pay the same contributions for higher superannuation. 

The Committee also endeavoured to find some formula 
for equating the 14% with the eightieths which were 
enjoyed by the whole-time salaried officers. At the moment 
practitioners superannuated on the 14% basis were at a 
disadvantage, because the whole-time officers’ remuneration 
was calculated on his last three years, which were always 
the best, whereas the general practitioner’s income fell off 
in a considerable curve after the age of 54 years. A formula 
was being sought which would give general practitioners 
the advantage at present enjoyed by the whole-time officers. 

The motion was accepted as a reference to the G.MS. 
Committee. 

A motion by Buckinghamshire, moved by Dr. A. A. Cray, 
to the effect that a general practitioner’s pension should be 
based on his or her best five consecutive financial years 
was also accepted as a reference to the G.M.S. Committee. 

Dr. J. D. F. NoRMAN (Leicestershire and Rutland) moved 
that all fees payable by a local health authority for services 
connected with immunization, vaccination, etc., should rank 


as “superannuable remuneration” under the National 
Health Service Superannuation Regulations. 

The profession were losing what was believed to be some 
£80,000 a year, he added, for payments made by local 
authorities did not rank for superannuation. 

Dr. Davies said there had been a great deal of mis- 
understanding about the question of superannuation in spite 
of the “blue book.” So far as the past was concerned, 
nothing could be done about it ; but in general circumstances 
the matter should be put right for the future. The figure 
for last year was £1,200,000, and that included all local- 
authority payments for sessions, notifications, and polio 
injections. A completely new situation would develop when 
the new distribution scheme unfolded and the new pool 
was set up. 

Dr. MATHIAS said that, so far as fees received from local 
authority sources were concerned, the local authority had, 
under the Local Government Act, authority to make local 
superannuation schemes for its officials. That could be done 
by resolution of the authority. It might be worth considering 
if there were a great deal of work done in a certain area, 
whether the local medical committee would care to get the 
local authority to move such a resolution. 

The motion was lost. 

Dr. C. C. CONNOCHIE moved on behalf of Inverness-shire 
that in single-handed practices, in approved cases, and for 
limited periods, expenses incurred in employing an assistant 
should not be deducted from the principal’s income for the 
calculation of superannuation. 

Dr. MArTHiaAs replied that it was already possible. A 
doctor who employed an assistant for less than three months 
did not have to obtain permission anyway. The assistant’s 
salary was not deducted from the principal’s superannuable 
remuneration, neither, of course, did the assistant pay for or 
receive superannuation benefit. 

The motion was accepted as a reference to the G.M.S. 
Committee. 


Medical Auxiliaries 

A motion in the name of Worcester calling for the ultimate 
salary range of medical auxiliaries to be greatly increased 
in order to make a worth-while career and establish a more 
permanent basic staff was moved by Dr. A. B. MILLIGAN. 
He pointed out that the salary of a radiographer was £500, 
rising to a maximum of £980, which would, he suggested, 
have to be substantially improved if there were to be an 
increased intake. 

Dr. Davies said that, while the Committee would no 
doubt be in sympathy with the motion, he was not sure 
whether it was the business of the profession. 

A motion to pass to next business was carried. 


Local Government Commissions 

A further motion by Worcester requesting the G.M.S. 
Committee to urge upon local medical committees in those 
areas subject to review by the Local Government Commis- 
sion the urgent necessity of attempting to avoid their 
extinction by availing themselves of every opportunity to 
give evidence of the effect of changes in local government 
areas and boundaries on the N.H.S. was accepted as a 
reference to the G.M.S. Committee. 

(Dr. Mathias then resumed his place in the chair.) 


MATTERS NOT REFERRED TO IN THE ANNUAL 
REPORT 


Immigrants and Communicable Diseases 


Dr. E. D. O. CampBeLL (Warwickshire) formally moved 
that intending emigrants to Great Britain should receive all 
practicable tests for the detection of tuberculosis and other 
communicable diseases prior to embarkation, and the 
appropriate certificate furnished to the individual for produc- 
tion on arrival in this country. 

The motion was carried. 
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Hearing by Medical Service Committees 


A motion by Middlesex, moved by Dr. JoAN CHAPPELL, 
that in the absence of any other factor a complaint which 
was based solely on an alleged error in diagnosis should 
never be the subject of a hearing by a Medical Service 
Committee was accepted as a reference to the G.MS. 
Committee. 

A motion by Cornwall, moved by Dr. E. H. Eastcott, 
asking the G.M.S. Committee to investigate the possibility 
of the introduction of a scheme for compensating members 
of local medical committees for injuries which they might 
receive while engaged on official N.H.S. business, or their 
dependants in case of death, was accepted as a reference to 
the G.M.S, Committee. 


Treatment of Dependants of Service Personnel by Service 
Medical Officers 


Dr. R. S. STEAVENSON moved on behalf of Durham that 
in Great Britain Service medical officers should not be 
allowed to treat dependants of Service personnel when a 
civilian practitioner was available, except in an emergency. 

Dr. S. Noy Scott (Chairman of the Central Ethical Com- 
mittee) said that in accordance with Queen’s Regulations, 
in the case of married quarters situated within two miles of 
a camp, the personnel had a right to be attended by the 
medical officer of the camp if they so desired. 

The motion was lost. 

On the motion of Dr. D. WittiaMs (Anglesey) a hearty 
ote of thanks was accorded to the Chairman of the Con- 
ference, Dr. A. N. MATHIAS, for his valuable services during 
the past three years. 

The Conference then terminated. 

The following were elected by the Conference as members 
of the G.M.S. Committee for 1960-1: Dr. J. C. Arthur, 
Dr. F. E. Gould, Dr. C. F. R. Killick, Dr. A. M. Maiden, 
Dr. F. M. Rose, Dr. J. A. Pridham. 


CONFERENCE DINNER 


The Annual Conference Dinner was held in the Connaught 
Rooms on May 18, with Dr. A. N. Mathias in the chair. 
The toast to the General Medical Services Committee was 
proposed by Dr. J. E. Miller, and Dr. A. B. Davies 
responded. Dr. G. N. Grose proposed the health of the 
chairman of the Conference and Dr. Mathias replied. A 
collection taken for the Dain Fund amounted to £275. 


GENERAL MEDICAL COUNCIL 


The General Medical Council met on May 24, with 
the President, Sir DAvip CAMPBELL, in the chair. 


Appointments 


Notice was given of the appointment of the following as 
members of Council: Dr. D. F. CAPPELL, as representative 
of the Royal Faculty of Physicians and Surgeons of Glasgow 
for five years from April ; Dr. E. KEENAN, as representative 
of the National University of Ireland for three years from 
April 2. They were introduced by Dr. Ferguson and Dr. 
Freeman, respectively. 

The following reappointments as Council members were 
also announced: Dr. E. R. BOLAND (University of London) 
for five years from January 1 ; Lord COHEN OF BIRKENHEAD 
for five years from January 24; Dr. W. J. TuLtocu (Uni- 
versity of St. Andrews) for five years from February 1 ; Sir 
KENNETH CoWAN, as a member for Scotland, for five years 
from May 4; Dr. J. G. M. HAMILTON (Royal College of 
Physicians of Edinburgh) for two years from May 7; Dr. 
R. J. BRocKLEHURST (University of Bristol) for five years 
from May 31. 

President’s Address 


In his address to the Council, the President referred 
to the remarkable expansion of facilities for medical 


education in the Commonwealth. There were now 38 
universities outside the British Isles which granted 
recognized primary qualifications, 16 of which had been 
recognized within the last 10 years. In the United 
Kingdom and the Republic of Ireland, on the other 
hand, the registrable qualifications were those granted 
by only 18 universities and 5 other groups of bodies. 

Speaking about the new Recommendations as to the 
Medical Curriculum adopted by the Council in May, 
1957, the President said it was clear that the freedom 
to experiment with the curriculum, which the recom- 
mendations of 1957 were designed to encourage, had 
been widely welcomed, and that a great deal of time 
and thought had been, and was being, devoted by bodies 
and schools to the revision and improvement of the 
curriculum. 


Inclusion of Drugs in the “ Pharmacopoeia” 


In January the Council and the Pharmacopoeia 
Commission had received letters from the Ministry of 
Health stating that an Interdepartmental Working Party 
had been set up “to review the legislative provisions 


which relate to the control of medicinal substances and 


to recommend what changes should be made to 
rationalize and simplify the law with a view to ultimate 
amendment and consolidation.” One of the numerous 
statutes mentioned in the letter was the Medical Act, 
1956, section 47, relating to the publication by the 
Council of the British Pharmacopoeia. In the opinion 
of the Pharmacopoeia Commission, the President 
remarked, the issues raised went much deeper than the 
tidying up of a somewhat ill-fitting mosaic of statutes. 
It seemed desirable to examine afresh, in the light of 
recent advances, fundamental questions concerning not 
only the inclusion of drugs in the Pharmacopoeia but 
also the frequency with which specifications of such 
drugs (which had the full authority of the British 
Pharmacopoeia) should be issued by the Council on the 
advice of the Pharmacopoeia Commission. There was 
a further question, even more difficult, which could 
hardly be ignored altogether—namely, the question of 
the best way of protecting the public in regard to new 
drugs, not always without danger to the public, which 
were put on the market from time to time. It might be 
that some scheme, involving legislation, needed to be 
evolved for the evaluation of new drugs before they 
were sold to the public. 


Subpoenas and Disciplinary Tribunals 


The President described the Simonds Committee 
report (see Journal, May 28, p. 1666) as a document of 
great interest, dealing as it did with the general question 
of the issue of writs of subpoena by disciplinary 
tribunals and with the broad principles of justice which 
should govern the procedure of such bodies. Before 
1951 the Council encountered grave difficulties because 
they lacked (as they understood) any power to compel 
the attendance of witnesses, or to take evidence on oath. 
As the Council informed the Simonds Committee in a 

emorandum, the most obvious, though not the only, 
consequence of the Council’s inability to compel the 
attendance of witnesses was the collapse or incomplete 
investigation of cases through the absence of essential 
witnesses or the non-production of indispensable 
documents. The experience of other disciplinary 
tribunals had been similar to that of the Council. 

The Simonds Committee were asked in particular to 
consider whether subpoenas should be issuable to secure 
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the production before disciplinary tribunals of evidence 
obtained by police officers in the course of criminal 
investigation. The Disciplinary Committee of the 
G.M.C. had frequently been enabled to come to a just 
conclusion by the evidence of the police upon matters 
which had come to their knowledge in the course of 
their investigations, sometimes to the advantage of the 
accused person and sometimes otherwise: . In more than 
One quite recent case evidence given with scrupulous 
fairness by police officers had unquestionably redounded 
to the advantage of the accused practitioner, by 
enabling the Committee to conclude with confidence 
that the gravity of the case was not such as to merit 
more drastic action which, on the face of the conviction, 
might well have been taken. 

There had also been cases in which the police had 
assisted the Tribunal by giving evidence in cases where 
there had been no conviction, but infamous conduct 
had been alleged. On this aspect the report of the 
Simonds Committee contained the following remarks: 
“A police officer in the course of what may fairly be 
called a ‘ criminal investigation ’ hears or sees something 
which may be of material importance to an inquiry 
before a disciplinary tribunal. He may for instance 
actually witness, and perhaps be the only witness of, 
conduct which, though falling short of a crime, is 
disgraceful in the professional sense.” The Committee 
finally reached the conclusion: “ We see no reason why 
writs of subpoena should not be issuable to secure the 
production before such tribunals, subject to all proper 
exceptions, of evidence obtained by police officers 
whether in the course of criminal investigations or 
otherwise.” 

The Simonds Committee ended their report by saying 
that they thought it was essential that any disciplinary 
tribunal should have available to it legal advice not only 
for assistance in the conduct of its hearings generally 
but for its guidance in ruling on the admissibility of 
evidence and claims of privilege. It should be widely 
known, said the President, that the General Medical 
Council had had the advice of a legal assessor for 
disciplinary purposes throughout most of its history, 
and since 1950 there had been a requirement to that 
effect in the Medical Act, coupled with a provision under 
which rules regulating the functions of the Legal 
Assessor were made by the Lord Chancellor. Moreover 
the Disciplinary Committee in all its proceedings worked 
under Procedure Rules which had been approved by the 
Privy Council and laid before both Houses of 
Parliament. 

Report of Finance Committee 

Dr. G. A. CLARK, presenting the report of the Finance 
Committee and the accounts, said that the income of the 
General Medical Council had continued to increase, the 
figure for 1959 exceeding that for 1958 by about £2,500. 
This increase had been due both to a greater amount being 
derived from temporary registrations and to the new scale 
of registration fees which had come into force in July, 1959. 
The number of Commonwealth and foreign applications for 
full registration had also continued to rise. The expenditure 
of the General Council had increased from £35,432 in 1958 
to £36,987 last year. The figures also disclosed that £13,700 
had been received from sales of the 1958 British 
Pharmacopoeia. 

The report and accounts were adopted. 


Pharmacopoeia Committee 
Dr. H. Guy Dat, presenting the Committee’s report, said 
that an addendum to the Pharmacopoeia would appear in 
October, to take effect as from March 1, 1961. As a result 


of the continual stream of new drugs, two lists of applications 
for approved names had already been received since the last 
Council meeting. This report was also adopted. 


Radiological Health and Safety 


The PRESIDENT explained that he had had a good deal of 
correspondence with the chairman of the Committee estab- 
lished by the United Kingdom Atomic Energy Authority, 
in which he had pointed out that the undergraduate training 
aspect of this subject was a matter for the individual medical 
schools, but that the Council were empowered to issue not 
merely recommendations but actual rules with regard to the 
Diploma of Public Health to which the various teaching 
bodies were obliged to conform. With regard to the com- 
mittee’s recommendation that medical schools should 
introduce into the medical curriculum some instruction in 
the use and hazards of ionizing radiations, he said that there 
was nothing to prevent any medical school that gave instruc- 
tion for the D.P.H. including such matter in their curriculum. 
He suggested that letters should be sent to individual medical 
schools recommending that such an addition should be mace 
to the curriculum, and this course was agreed to. 


(The proceedings of the Medical Disciplinary Committee 
will be reported in a subsequent issue.) 


DANISH TOUR 


The following is an outline of the programme of the doctors’ 
tour of Denmark which will take place this autumn. 


Saturday, August 27, departure from Newcastle. 

Sunday, August 28, arrival at Esbjerg, then by train and ferry 
to Copenhagen (evening). 

Monday, August 29, sightseeing tour of Copenhagen and visit 
to State Serum Institute. 

Tuesday, August 30, visits to State Hospital and Anatomic 
Institute of the University. Evening reception by Danish Medical 
Association. 

Wednesday, August 31, free (optional visits to Home for Dis- 
abled and to Medical-Historical Museum). 

Thursday, September 1, visits to County Hospital, Cathedral of 
Roskilde, and A2belholt Monastery, Castles of Frederiksborg and 
Fredensborg. Arrival at Marianelund Kro, Gurre. 

Friday, September 2, visits to Hornbaek Kurbad (after- 
treatment of polio), Montebello, Castle of Kronborg at Elsinore, 
home for children suffering from cerebral paresis, Louisiana 
Museum (modern art and handicrafts). Departure (evening) by 
boat for Aalborg. 

Saturday, September 3, arrival at Aalborg, sightseeing tour, 
lecture on development of Danish School-doctors Institution, 
visit to Vodskov. 

Sunday, September 4, excursion to Lokken, visits to Skorping 
Sanatorium and a viking fortress. Arrival (evening) at Randers. 

Monday, September 5, visit to Randers County Hospital. By 
coach to Arhus—sightseeing tour. . 

Tuesday, September 6, visit to University and Municipal 
Hospital. Afternoon free. 

Wednesday, September 7, visits to Odder County Hospital and 
Tuberculosis Hospital at Juelsminde. Arrival at Vejle. Farewell 
dinner. 

Thursday, September 8, morning free. Afternoon drive to 
Esbjerg, departure for Newcastle. 

Friday, September 9, arrival Newcastle. 


The cost. to include all travel and meals and 
accommodation during the tour (except for meals on board 
the boat to Denmark and back), will be £54 each. Owing 
to cancellations, there are now some vacancies for this tour. 
Anyone interested should communicate as early as possible 
with the Scottish Secretary, B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 3. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils.—Crewe. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Review Body 


Sir,—Dr. Victor Russell’s letter (May 28, p. 325) on the 
Review Body contains certain criticisms of the Representative 
Body which I as Chairman cannot allow to pass unanswered. 
His first criticism is on the technique of “ passing to the 
next business.” Having explained the purpose of this on 
two separate occasions within twelve months, I thought that 
all Representatives understood it. It is now obvious that 
some do not, so that I feel bound to take some of your 
valuable space to repeat one sentence which I used on both 
occasions—namely, that it is the Representatives themselves 
who determine whether they shall pass to the next business 
and there must be a two-thirds majority to do so. 

To say, as Dr. Russell goes, that the procedure has 
become an enormous joke is to insult the intelligence of the 
Representative Body. Having been a member of this Body 
since 1934, I have the utmost respect for the common sense 
displayed. It is for the Representatives themselves to say 
whether they wish to hear any other speakers on a particular 
subject. It is in the worst of bad taste not to accept with 
good grace the decision of the majority. 

Dr. Russell also says that the “ bulk of the Representative 
Body ” expressed agreement with Dr. Rae’s protest. This is 
palpably absurd, for how can he have talked to the “ bulk 
of the Representative Body” after the meeting? His 
remarks on the Doncaster amendment are really nothing to 
do with his argument, for Doncaster wished to persuade the 
R.B. to allow the opener the right of reply before the motion 
to proceed to the next business was put to the Meeting. 
The Representative Body saw no reason to alter their 
Standing Orders.—I am, etc., 


Solihull, Warwickshire. ARTHUR BEAUCHAMP. 


Package Deal 


Sin,—All sane and active-thinking members of the 
Association must, like Dr. Victor Russell (May 28, p. 325), 
be equally perturbed by the way in which we have been 
bamboozled into an acceptance of the Government's 
package deal. 

The Representative Body reached an unprecedented level 
of bemused indetermination at the recent S.R.M. Dr. Russell 
illustrates an example, in his letter, of the way in which 
Dr. Wand influenced the R.B. to reverse a majority decision 
to insist upon the right to direct access to the Review Body. 
Another priceless example was the acceptance of a motion 
by East Yorkshire, carried by an overwhelming majority, to 
the effect that an acceptance of the Royal Commission’s 
recommendations “ would militate against a high standard of 
general practice for all time.” On this occasion no pressure 
was brought to bear by the Chairman of Council and an 
unbiased opinion was recorded. Yet, as Dr. Russell so 
tightly pointed out at the Meeting, what a curious state of 
affairs, when the R.B. had previously approved Council's 
recommendation to accept the package deal. 

Yet a further example was the way in which the R.B. 
was inveigled into an acceptance of the amendment which 
referred consideration of the question of G.P. merit awards 
to a Working Party with a view to more detailed considera- 
tion at a later date—this despite the fact that a large 
Proportion of Divisions had submitted motions deploring 
the whole idea of merit awards. Dr. A. B. Davies's plea 
that we should submerge our views in deference to those 
ot the preceding Conference of Local Medical Committees 
indicates the dangerous futility of determining a policy via 
Parallel autonomous bodies. 

The whole Representative Meeting was an appalling sham 
whereby the rubber stamp of authenticity was applied to 


a predetermined policy laid down by certain autocratic 
members of Council. 


I have no doubt that there was some opposition to such a 
policy within Council itself. Dr. Russell is himself a member, and 
he, like many others whom we all respect, will not be willing 
partners to central conspiracies. But there is a strong code 
within Council which places loyalty to that body above loyalty 
to the electorate of the Association. The ‘ Old Brigade ’’ were 
co-architects of the present Service, and they cherish the Pool and 
capitation system of remunerating general practitioners. They 
are determined to maintain the facade of apparent success for a 
system which the doctors of every other country outside Com- 
munist influence view with complete abhorrence, a system which 
exploits the G.P. to produce the cheapest possib!e service and 
debases him by offering the lowest possible incentives for the 
exertion of his skills—unlimited work at all hours for a predeter- 
mined nominal fee. 

How was this predetermined policy by Council promoted ? 
The following stages are obvious when viewed in retrospect. First 
the profession was carefully conditioned to an acceptance of the 
package deal. There were the preliminary cries of ‘Great 
victory,” mutual congratulations, and back-s!apping, as reported 
in the proceedings of Council and G.M.S.C. If there were dis- 
sentients their voices were skilfully muted. There was no attempt 
at the central co-ordination of views via the local discussion 
groups which Divisions had been induced to form for this very 
purpose. Instead, doctors were greeted by public announcements 
in the press that the Council of the B.M.A. advised them to 
accept the deal. 

In the meantime great care was taken to suppress anything 
which might distract the profession from this acceptance of the 
“deal.” A standing committee of the B.M.A., the Amending 
Acts Committee, formed four years previously for the express 
purpose of deciding what changes are desirable in the N.H.S., had 
presented a Report to Council one month before the Royal Com- 
mission Report was disclosed by the Government. This informa- 
tion should have been of vital interest at the present juncture, 
but great care was taken to conceal this report from the periphery. 
Even at the last meeting of the Yorkshire Branch Council the 
representative upon the Amending Acts Committee was 
approached by a member cf Council and asked to withhold his 
report from the meeting. 


And so the Special Representative Meeting was called. 
The careful wording of the notice whereby Council con- 
vened this Meeting absolutely precluded any motions to 
the Meeting which were not directly concerned with the 
Royal Commission’s report. Hence the motion submitted 
by Doncaster, requesting disclosure of the Amending Acts 
Committee report at the commencement of the Meeting. was 
ruled out of order. and so ruled—not immediately follow- 
ing the deliberations of the Agenda Committee, but 
actually by the Chairman on the day of the Meeting. 
Finally, the Representative Body was faced with a motion 
presented by the Chairman of Council, based upon the 
dastardly premise that further negotiation with the Govern- 
ment could produce no improvement upon the package 
deal, offering them the unequivocal choice of either 
accepting or rejecting the deal. Opposing motions were 
disposed of in batches, and “ Proceed to the next business ” 
was an all-too-common cry. Amidst the shambles of 
bewilderment, frustration, and sheer irresponsibility the 
package was neatly parcelled up.—I am, etc., 


G. R. OutTwin. 


Doncaster. 


Recruitment to Medicine 


Sir.—Sir- Robert Platt (May 28, p. 324) attaches a 
significance to your leading article “Package Deal” 
(May 14, p. 1487) which it does not merit. Its 
“unrelieved gloom,” he thinks, will act as a deterrent to 
professional recruitment. Any such influence will be 
negligible compared with that resulting from policies 
sponsored by successive leaders of the Royal College of 
Physicians. 

It is true that in a technological age little boys like space 
ships and big boys like physics, mathematics, and 
engineering. But big boys with intelligence and ambition 
have dislikes too: a life spent in a nationalized service 
under bureaucratic control; a profession dominated by 
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mental habits of the mediaeval guild ; insufficient room at 
the top necessitating an unedifying “rat race” for 
promotion; disgruntled doctors in dead-end jobs; the 
drudgery of general practice without hospital access; the 
atrophy of skills laboriously acquired; the lack of 
opportunity for change or promotion—these are the major 
deterrents. 

Consideration of them even by the most sanguine must 
induce a mood, if not of inspissated gloom, at least of gentle 
melancholy.—I am, etc., 

Sudbury, Suffolk. H. BATHURST NORMAN. 

Sir,-Sir Robert Platt states in his letter about recruitment 
to medicine (May 28, p. 324) that we belong to the most 
rewarding of all professions—intellectually and ethically. 
But is this still true ? Since medicine was nationalized, in 
my opinion, we belong to a nationalized service, and so 
far as the provincial consultants and hospital doctors are 
concerned, with the exception of university towns, they come 
under the jurisdiction of their London colleagues and, what 
is even worse, of lay committees consisting of retired 
professional and business men and local tradesmen. An even 
more disquieting situation is caused by the large number of 
women serving on these committees and the frequency with 
which they occupy the chair. 

I read in a national newspaper that one of the members 
of these hospital management committees had expressed 
surprise that doctors were allowed to serve on these 
committees, as in no other Government service were the 
servants permitted to do so. It is not surprising, therefore, 
that the type of young man who entered into the exciting 
life of a profession based entirely on freedom should fight 
shy of it to-day. 

It is unfortunate that the administration of the hospitals 
should be, for the most part, in amateur hands, whilst the 
doctors are now paid for their services. As a result, there 
is a tendency for these lay committees to look upon the 
doctors as inferior beings, and all will agree with me that 
the doctors are not treated with the same respect as they 
were in the days of the voluntary hospitals and private 
practice.—I am, etc., 


Camberley, Surrey. LESLIE HARTLEY. 


Dignity and the B.M.A. 


Sir,—Sir Robert Platt (May 28, p. 324) considers the 
expression “ package deal” undignified. Your own defence 
of it shows how far we have sunk in purity of diction, good 
taste, and appreciation of our beautiful English language. 
Head Office is so used to expressions such as working parties, 
steering parties, planning parties, and the like that they now 
know no better ; they just accept this nomenclature as being 
normal. 

I have in front of me a hideous folder inviting any buyer 
of Family Doctor to fill in requests for any or all of 21 
advertisers to send booklets, samples, etc. The products 
range from intimate articles of clothing to detergents, 
perambulators, and patent foods. This wretched commercial 
thing is published and circulated by our B.M.A. We even 
christen our cheap wine club after our distinguished founder 
Hastings. What an insult to Sir Charles Hastings. How 
can Sir Robert expect anything better than lack of dignity 
from this modern B.M.A.? 

The idealism expressed by Sir Robert is shared silently 
by thousands of his colleagues in obscure places. Cannot 
Head Office divest themselves of this commercial obsession 
and encourage the spread of idealism ?—I am, etc., 


Kingskerswell, Devon, J. V. MAINPRISE. 


Age and Length of Service 


Sir,—The controversial issue of distinction awards for 
general practitioners has at least drawn attention to the 
unpleasant fact that a general practitioner can expect to earn 
less as he matures. Approaching 60, with wisdom of 
experience and years of ‘useful service still before him, he 


finds his list must shrink—partly in the rough-and-tumble 
of a competitive world, and partly because he can no longer 
perform the physical feats of his youth. 

At the conclusion of the war many of us were released 
in turn from the Forces on an age-and-length-of-service 
basis, and I never heard anyone hold that this was unfair. 
The same principle should be applied by the working party 
which determines the way in which general-practice money 
should be distributed. It would be simple to arrange a 
supplementary payment, terminating at a suitable retirement 
age, related to experience and maturity but not pretending 
to be a merit award. 

It has been argued that such payments open the door for 
a salaried service, and this chicken-hearted approach has so 
far prevented the elementary justice of the age-and-length- 
of-service plan from being used. It is well to avoid being 
an extremist, and a more intelligent approach is to try to 
get the best features of capitation and salary combined. 

A payment might also be made to practices which run 
appointment systems—this possibly from the controversial 
£500,000. It would partly restore the unfavourable balance 
against the single-handed practitioner, and would encourage 
an attitude of concern for the patient's convenience which 
private practice retains and N.H.S. practice tends to lack— 
am, etc., 

Paignton, Devon. J. F. BURDON. 


G.P. Distinction Awards 


Sir,—Three facts stick out a mile in this vexed question. 
First, that G.P.s will never stomach a scheme similar to 
that used for consuitants ; secondly, that it is a pity to let 
the Government get away with a cool half-million of our 
money ; thirdly, that to be acceptable to the Government 
the scheme must be differential, and not merely a share-out. 

I suggest that up to £20,000 a year should be taken as a 
first charge and used for once-only awards for special work 
in administrative, clinical, and research fields to be decided 
by the Minister, and names and amounts to be published. 
The remainder should be divided among G.P.s who satisfy 
the following conditions. 

(1) Length of Service——20 years in general practice, thus 
excluding the practitioner who has come into general 
practice late in life from other fields of medicine. (2) Size 
of List—Nobody with less than half the maximum list 
(1,750) to qualify. A man with a consistently small list is 
either limiting his list intentionally, which is very nice if he 
can afford it, or he has some defect in his professional 
character which renders him unattractive to patients. In 
any case he has not endured the years of constant unrelent- 
ing slog which is, in my opinion, worthy of reward. 
(3) Postgraduate Study.—A prospective recipient of an 
award must show 4 periods of 1 week’s official postgraduate 
study in the 10 years prior to receiving an award. 

These should be the only three conditions. It might be 
necessary to modify the first and third during the first few 
years of the scheme, but after this the conditions should be 
absolute. The award should be payable to a practitioner 
during the three years containing his 57th, 58th, and 59th 
birthdays. Ata rough guess there would be about 400 G.P.s 
qualifying each year—1,200 in receipt of awards at one time, 
and so each recipient would get about £400 a year for three 

ears. 

‘ I believe this scheme would satisfy the profession; it 
would be open and fair; it would encourage postgraduate 
study at the very time that keeness is apt to flag ; and every 
man failing to get an award would know exactly why he had 
failed —I am, etc., 

Stoke Ferry, 

King’s Lynn. 

Sir,—If the report (Journal, May 7, p. 1437) of Lord 
Moran’s speech in the House of Lords debate on the Royal 
Commission’s report is correct it calls for some plain 
speaking in reply. The consultants are most certainly not 
happy about their system of secret merit awards. We all 
of us know that in private conversations most consultants 


Davip R. E. SMITH. 
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admit that the system “stinks.” It is hardly to be expected 
that by public criticism those who have an award should 
jeopardize their chances of a bigger award, and those with 
no award should jeopardize their chances of even a small 
award. No doubt Lord Moran does not realize the extent 
of this unease, for it is part of the evil of the system that 
the distributors of patronage are unlikely to hear criticism 
of the system. 

Most general practitioners think that any system of merit 
awards, because of the impossibility of fair allocation, would 
breed a feeling of injustice, suspicion, and disharmony. 
Opposition to them appears to be almost unanimous among 
general practitioners. Lord Moran himself admits that “ we 
have a very unpopular thing to do if we are going to 
introduce the awards,” and then goes on to say, “ We require 
somebody . . . who can arriye at an answer to a question 

. and then, having come to his conclusion, refuse to 
budge an inch, no matter what the opposition. We do not 
want a Gallup poll of the various sections of the profession 
to see what they are thinking at any moment. This is one 
man’s job. It is a creative act; and like all creative acts 
it has got to happen in the brain of one man.” This, Sir, 
is advocating the imposition of the will of one man on a 
whole section of the profession. It is the very negation of 
democracy and comes very near to dictatorship. 

It would be an impertinence, or worse, for me, who am 
not a consultant, to try to compel the consultants to 
retain or abolish their system of awards against their 
democratically given vote. Equally, Sir, it is an impertinence, 
or worse, for Lord Moran to attempt to compel the general 
practitioners to accept a system of awards if it is against 
their democratically given vote. Let us note that the Royal 
Commission made no suggestion at all of compulsion in this 
context. 

Let this matter be decided, after the report of a working 
party perhaps, by a poll of general practitioners and by no 
other method.—I am, etc., 

Salcombe, S. Devon. RONALD HAMMOND. 


Distribution Scheme 


Sir,—Presuming that the Government’s offer based on the 
Royal Commission findings is accepted, one of the problems 
still to be solved will be the distribution of G.P.s’ 
remuneration. This has been left to the Health Departments 
to work out in consultation with the profession, but the 
Commission has suggested that partnerships should be less 
at an advantage, that urban and rural practices should be 
more evenly balanced, that payments other than capitation 
should receive a proportionately greater increase, and that 
the spread of incomes should be reduced as little as possible 
if list size is to be altered. 

Other suggestions have come from within the profession. 
and of these the following seem to receive fairly general 
support. (1) The expenses of a practice do not vary in 
direct proportion to its size. Therefore that part of 
remuneration meant to cover expenses (approximately one- 
third) should not be distributed on a capitation basis. 
(2) There should be some recognitioN of experience (not 
distinction), so that the older G.P. may reduce his list 
without loss of earnings and pension. (3) Young children 
and old persons require more attention than others and 
should attract a higher capitation fee. 

I wonder if the following scheme based on these premises 
might be acceptable. The figures given are, of course, 
tentative, and might have to be modified to fit the size of 
the pool, but I believe they are not wildly impossible. I 
would emphasize that this scheme is concerned only with 
the present capitation distribution ; presumably the other 
Payments are capable of a straightforward percentage 
adjustment. 

_ (1) “ Expenses ” payment of £1,000 p.a. to all G.P.s with 
lists of 1,000 or more. £500 for a list of 500, increasing by 
£100 per 100 patients to the maximum £1,000. (2) “ Experi- 
ence” payment of £100 p.a. for every five years as a 
Principal in general practice up to a maximum of £500 p.a. 


after 25 years. Possibly an upper age limit of 65 or 70 
years and perhaps a minimum list of 500. (3) Capitation 
fee of 14s. up to 2,500 patients, 12s. from 2,501 to 3,000, 
and 10s. from 3,001 to 3,500. (4) Any G.P. with an unduly 
high proportion of young children or old persons on his 
list could apply to be paid on the following alternative 
scale: Under 8 years, 18s., 8 to 65 years, 13s., and over 
65 years, 18s. In a normal practice 10° will be under 8, 
10°% over 65, and the average payment of 14s. will apply. 
Thus 80 at 13s. + 20 at 18s. = 100 at 14s. = £70 per 100 
patients. In a practice with 40% “loaded,” the payment 
would be £75 per 100.—I am, etc., 
Edinburgh, 9. W. A. ELLiorr. 


Conditions in General Practice 


Sir,—Lord Moran has recently stated in the House of 
Lords that consultants are, broadly speaking, content with 
their remuneration in the National Health Service and that 
general practitioners are not, attributing this state of affairs 
to the availability of consultant merit awards which allowed 
consultants exceptional pay for exceptional work. 

I would suggest that consultants should be content not 
because of merit awards but on the following grounds: 
(1) The worst-paid consultant is better paid than the average 
general practitioner. (2) The consultant has instruments, 
premises, and assistance, both medical and lay, provided at 
no cost to himself. (3) The consultant has six weeks’ paid 
holiday a year, with his locum provided or his work simply 
not done. (4) The sick consultant has his locum provided 
or his work not done. A locum in general practice now 
expects £25 per week plus expenses. (5) The consultant’s 
hours of work are, broadly speaking, limited ; the general 
practitioner goes on until the work is finished and the 
surgery is empty. One consultant not a hundred miles away 
limits new out-patients to four per session. 

It would be pleasant, Sir, if general-practice pay were 
in the same street as that of consultants, but this is, I think, 
a pipe dream. But to encourage good general practice it 
would surely be better to provide the general practitioners, 
at no cost to themselves, with the excellent conditions which 
are provided for consultants rather than an iniquitously 
small sum to an insultingly small proportion of so-called 
practitioners of distinction—I am, etc., 

Writtle, Essex. J. TUDOR PEMBLETON. 


Towards a Locum Service 


Sir,—The Director of the Medical Practices Advisory 
Bureau comments in Appendix E of the G.M.S. Committee’s 
report to the Conference of Local Medical Committees on 
the advisability and best method of forming a locum 
service. He concludes that, although advisable, it is not 
possible. 

Without a locum a single-handed doctor is unable to 
take a holiday or attend a refresher course and an 
intolerable burden of anxiety is placed on his wife if he 
is ill. The demand for locums vastly exceeds the supply 
and a locum service has become essential. The ideal locum 
would be a young man wishing to enter general practice. 
He would have hospital experience and have completed 
one or more years as an assistant. He would live in an 
area in which he would make his living by working for 
each doctor in turn throughout the year. He would be 
booked well in advance, and he would hope to gain experi- 
ence of many practices before finally settling with one of 
the friends he makes. 

This ideal locum does not exist, because, although he 
could earn £25 per week, owing to the gaps between periods 
of employment he would not average as much. He could 
earn more as an assistant. He could not settle in one area, 
since not enough local doctors would ask for his services. 
Many could not afford to pay for a locum and a holiday 
too. If a doctor does locum work for longer than six 
months he loses his accumulated superannuation rights, 
since locum service is not superannuable. He can do better 
in hospital locums where the remuneration is the same as 
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that paid to the doctor he replaces. This rule does not 
obtain in general practice, however large the list. 

In order to stimulate the emergence of the ideal locum, 
every G.P. should have the right to require his executive 
council to pay an approved locum for him for one week in 
each year. The payment could be at the rate of the 
practitioner’s own superannuable remuneration and should 
itself be superannuable. It could be paid direct by the 
executive council to the locum and the cost could be a 
liability of the central pool. This scheme could have the 
effect of giving the locum a status intermediate between 
assistant and principal, and would make it possible for 
two or three approved locums to conduct a “locum 
practice” in an executive council area and to receive an 
average remuneration somewhat lower than that of the 
established doctor. Approval might be given on the advice 
of the local medical committee of the area in which the 
locum wished to practise am, etc., 


D. L. WILLIAMS. 


Holywell, Flintshire. 


H.M. Forces 


Sse rt Colonel (Acting Colonel) W. H. Valentine, O.B.E., 
R.A.M.C., has been awarded the Third Clasp to the 

= Emergency Reserve Decoration. 

A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency Decoration—Major 
J. W. L. Bain, T.D., .M.C. 

First Clasp to the Territorial Efficiency Decoration.—Captain 
(Honorary Major) J. H. Hopper, R.A.M.C., retired. 

Territorial Efficiency Decoration. —Captains (Henorary Ma: ors) 
J. H. Hopper and P. Spence, R.A.M.C., retired. 


ROYAL NAVY 


Surgeon Lieutenant-Commander R. A. L. Agnew has been 
placed on the Emergency List. 


ARMY 
Brigadier R. V. Franklin, O.B.E., late R.A.M.C., has retired on 


retired pay (Reserve Liability). 
Colonel L. T. Furnivall, D.S.O., late R.A.M.C., to be Brigadier. 
Coionel P. T. L. Day, O.B.E., ‘late R.A.M.C., has relinquished 
= — and has been granted the honorary rank of 
rigadiez. 
D. G. Levis, O.B.E., from R.A.M.C., 
be Colonel. 


_ HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: G. J. 
Cordice, M.B., Ch.B., Medical Officer of _? St. Vincent 
(Windward Islands) ; D. M. Hamilton, B.M., 
Medical Department, Aden; G. Johnstone, L.R.C_P.&S.Ed.. 
Specialist, Tanganyika ; Mathews, M.R.C.S., 

L.R.C.P., D.T.M.&H., D.P.H., Senior Medival Officer, Kenya ; 
R. A. J. Webb, M. * BS., Medical Officer of Health, 
Barbados; Jeanne Acanne, MB.. agg House Office, Trinidad : 
H. C. Brinkert, M.D., N. T. Dalton, M.B., Ch.B., and R. L. 
Renton, M.B., Ch. B., Medical Officers, Nigeria Nesthera Region ; 
3 Chippendale, MB. B.Ch., and G. I. Forbes, L.R.C.P.&S.Ed., 

D.T.M -_ Medical Officers, Hong Kong; Helena J. 
Harthoorn, MB. B.S., D.Obst.R.C.O.G., R. G. Holmes, 
M.B., B.S., Medical Officers, Uganda ; C.H . McCleary, M.B., 
B.S., "Medical Officer, Tanganyika. 


F.R.C.S., Surgeon, 


Association Notices 


PROPOSED CHANGE IN THE AREAS OF THE 
DUMFRIES AND GALLOWAY DIVISION AND THE 
WEST WIGTOWNSHIRE DiViSION 


Notice is hereby given by the Council to all concerned of 
the transfer of the parishes of Glasserton, Whithorn, Sorbie, 
Kirkmuir, Wigtown and Penninghame, in Wigtownshire, 
from the area of the Dumfries and Galloway Division to 
the area of the West Wigtownshire Division, which will in 
future be known as the Wigtownshire Division. 
D. P. STEVENSON, 
Secretary. 
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Diary of Central Meetings 


JUNE 

7 Tues Estates Committee, 2 p.m. 

8 Wed Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 12 noon 

8 Wed Finance Committee, 4 p. m. 

9 Thurs. C.C. and S.C. Executive, 9.30 a.m. 

9 Thurs. General Medical Services Committee, 10.39 a.m. 

10 Fri. Radiologists Group Committee, 10 a.m. 

10 Fri. Welsh Committee, 2.f5 p.m. (At Royal Salop 
Infirmary, Shrewsbury.) 

11 Sat Accident Services Review Committee of Great 
Britain and Ireland, 11 a.m. 

15 Wed Annual Representative Meeting (at Torquay), 

16 Thurs —- Representative Meeting (at Torquay), 

30 a.m. 

17 Pris Annual Representative Meeting (at Torquay), 
9.30 a.m. 

18 Sat. Council (at Torquay), 9 a.m. 

18 Sat —e Representative Meeting (at Torquzy), 

a.m. 
20 Mon — Representative Meeting (at Torquay), 
a.m. 

20 Mon Annual General Meeting (at Torquay), 11.30 a.m. 

% Mon Extraordinary Genera! Meeting. 

20 Mon Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 

23. Mon Council (at Torquay), 5.30 p.m. 


Branch and Division Meetings to be Held 


BRIGHTON AND Mip-Sussex Division.—At Dudley Hotel, Hove, 
Tuesday, June 7, 9 p.m., meeting. 

BurRNLEY Diviston.—At Reedley Hall Nurses’ Training School, 
Reedley, Friday and Saturday, June 10 and i, second annual 
clinical meeting. Medical friends and non-members are invited. 

CAMBERWELL DiIvision.—Thursday, June 9, excursion to 
Windsor as guests of —e Horlicks. Coach from St. Giles’ 
Hospital, Camberwell, S.E., 12 noon. 

City Division.—At Siciabene Dining Room, the House of 
Commons, Saturday, June 11, 8 p.m., dinner. Preceded by recep- 
tion at 6.30 p.m., and a ‘conducted visit to the Houses of 

Parliament. 

EasTBourNE Division.—At Star Inn, Alfriston, Friday, June 
10, 7.15 p.m., dinner; 8.30 p.m., annual meeting. 

East YORXSHIRE BRANCH.—At Quern House, 68, Park Street, 
Hull, Wednesday, June 8, 8.30 p.m., business meeting. 

GLOUCESTERSHIRE _ BRANCH.—At Board Room, Cheltenham 
General Hospital, Thursday, June 9, 6.15 p.m., address by 
Brigadier H. L. Glyn Hughes, Q.H.P.: ‘ Belsen ” (illustrated). 
Dinner will follow at Moorend Park Hotel, Cheltenham. 

GuILDForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, June 9, 8.30 p.m., annual general meeting. 

HarroGaTe Division.—At Board Room, Royal Bath Hospital, 
Harrogate, Tuesday, June 7, 8.30 ».m., annual general meeting. 

Harrow Division.—At Mount Vernon Hospital, Northwood, 
Tuesday, June 7, 8.30 p.m., clinical meeting. Symposium on 
Thyrotoxicosis. "Speakers, Dr. Vincent Edmunds, Mr. A. J. 
Durden Smith, Dr. G. L. Picciotto, and Mr. Stewart (Physicist). 

KENSINGTON AND HAMMERSMITH DIvision.—Wednesday, June 
8. Visit to Glaxo Laboratories, Greenford. Lunch followed by 
tour. Wives and colleagues invited. 

NortH Mipp_esex Division.—Thursday, June 9, tour of Tate 
and Lyle refinery at Silvertown. Commence at 2 p.m. Wives 
and children over 16 invited. 

NortH Srarrs Division.—At Board Room, North Stafford 
Royal Infirmary, Tuesday, June 7, 8 p.m., annual general meeting. 

NortH WaALEs BrancH.—At Ruthin Castle, Ruthin, Denbigh- 
shire, Saturday, June 11, 3 p.m. -,, Summer meeting. Presidential 
address by Dr. Trevor Hughes : ‘A Theory of the Causation of 
Cancer.” 

REIGATE Division.—At Reigate Hill Hotel, Tuesday, June 7, 
8.30 p.m., meeting. 

SCUNTHORPE Division.—At Scunthorpe and _ District Wat 
Memorial Hospital, Sunday, June 12, 10 a.m., clinical meeting. 

SOUTHAMPTON Drviston.—At Royal South Hants Hospital, 
Wednesday, June 8, 8.30 p.m., special general meeting. 

SourH MippLesex Division.—At Red Lion Hotel, Hounslow, 
Wednesday, June 8, 8.30 p.m., general meeting. 

SouTHrort Diviston.—At 52, Hoghton Street, 
Tuesday, June 7, 8.30 p.m., annual general meeting. 

SouTH WALES AND MONMOUTHSHIRE BRrancH.—At Adelina 
Patti Hospital, Craig-y-Nos, near Abercrave, Swansea Valley, 
Thursday, June 9, 3 p.m., annual garden party. Members and 
ladies are inyited. 

WAKEFIELD, PONTEFRACT, 
Castleford and Normanton District Hospital, 
8 p.m., special meeting. 

YORKSHIRE BRANCH.—At Rogerthorpe Manor Country Os 
Badsworth, near Pontefract, Thursday, June 9, 2.30 p.m., annua 
meeting of the Yorkshire Branch. 


Southport, 


AND CASTLEFORD Drvision.—At 
Friday, June 10, 
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